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Griselda's Childcare Contract
Number of Days of Daycare Service for your child: ________ 
Child’s Name: ______________________________________ 
Parent’s Name: _____________________________________ 
Parent’s Signature: ________________________________ Date: ____________ 
Hilda Griselda Ramirez: _____________________________ Date: ____________ (Owner) 
Statement of non-discrimination 
Griselda’s Daycare Services welcomes all families regardless of race, religion,  national origin, sexual orientation, sex, ancestry, marital status or condition of the  parents, physical, mental, emotional or learner disability.

Child and Parent Information Sheet 
Child Name: _______________________________________________ Child Age: _________________________________________________ Parents/Guardians Names: ___________________________________ __________________________________________________________ Phone #: __________________________________________________ Address: __________________________________________________ 

[bookmark: _GoBack]Emergency Contact Person: ___________________________________ Emergency Contact Phone Number: ____________________________ 
Child’s Medi-Cal Info: 
Allergies: __________________________________________________ Food Allergies: ______________________________________________ Medications: _______________________________________________ Health Conditions: ___________________________________________

I have read, am authorized to and agree to the terms described in this parent  contract/agreement  
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