


5407 Peters Creek Road
Roanoke, VA 24019
(540) 366-3629

North Star Child Care Agreement

1. North Star Child Care agrees to notify the parent/guardian whenever the child becomes
ill and the parent/guardian will arrange to have the child picked up immediately.

2. The parent/guardian authorizes North Star Child Care to obtain immediate medical care
if any emergency occurs when the parent/guardian cannot be located immediately.

3. The parent/guardian agrees to inform the center within 24 hours or the next business
day after his/her child or any member of the immediate family has developed a
reportable communicable disease, as defined by the State Board of Health except for
life-threatening diseases which must be reported immediately.

4. The parent/guardian gives authorization for the child to participate in North Star Child
Care’s transportation and field trips, including swimming.

5. The parent/guardian has received the handbook and agrees to all the rules and
regulations of North Star Child Care.

6. The parent/guardian agrees to give one week written notice prior to withdrawing their
child from North Star Child Care. Charges will be applied unless notified in writing.

7. The parent/guardian agrees that if this account is delinquent by more than 30 days that
the parent/guardian agrees to pay all costs of the collection of this account including
court costs and reasonable attorney fees which the parent/guardian agrees shall be
thirty three and a third (33 ⅓ %) of the outstanding balance of the account.

SIGNATURES
__________________________________________ _______________
Female parent/guardian date

__________________________________________ _______________
Male parent/guardian date

OFFICE USE ONLY- IDENTITY VERIFICATION
Place of Birth_______________________/Birthdate___________/Birth certificate #__________
Date Issued_______________________/Other form of proof____________________________

__________________________________________ _______________
Administrator date

Date Child Entered Care_________________ Date Left Care___________________


