
  CAREGIVER'S POLICY 
Caregiver's Name   

Address  

Phone  

Your child's growth and development are of great importance to me.  I will closely supervise your child while he/she is in my 
care and will provide enriching experiences to enhance his/her development. 
 
Play is a learning experience.  To enrich your child's growth our daily activities may include 

  

 
Infants will be placed on their backs or sides to sleep to help reduce the incidence of Sudden Infant Death Syndrome (SIDS).  
A few infants have health conditions that require them to have a different sleep position.  If this is the case, I must require a 
note from the child’s doctor. 
 
I am aware that good nutrition is necessary for the healthy development of young children.  I will serve nutritional meals and 

snacks such as   

  

Please provide for your child   

  

 
In order to protect your child and all children in care, I will not accept for care a child who is vomiting or has an elevated 
temperature, diarrhea, or any contagious condition.  If your child becomes ill during his/her stay with me, I will isolate him/her 
and notify you to pick up him/her as soon as possible.  Parents are responsible for back-up child care arrangements.  

My policy on giving medication is   

  

Discipline will be constructive not severe, humiliating, or frightening.  

Agreed hours of care are from   to  .  Fee is  $ per  

Fee is due   

In case of my illness   

 the child   

Paid holidays are   

My vacation arrangements   

 the child   

A     week(s) notice will be given should either party wish to terminate care. 

 

 

    
 
 

PARENT NOTIFICATION 
There are/are not smokers living in the Family Day Care Home.  

There are/are not animals on the premises of the Family Day Care Home. 
 
  has/does not have my permission to take   
 child’s name 
in a car to the park, library, or   .   
The appropriate child safety restraint will be used. 
 
Parent(s)/guardian(s) signature   Date   
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