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SAMARITANS FIVE STAR FAMILY DAY CARE

o
ol
g

L Pt
q_,i-‘-i_.__

o
L Tl

Samaritans ;JW?H.H,.-
FAMILY FEE CONTRACT '
ONE CHILD PER CONTRACT
Surname Given name CRN
Parent Name
Child name
Other
parent/guardian
OO New Contract
Carer Name: O Change booked hrs
0 Change booked days

Address: OO New fee schedule

' Date to commence:
Phone No:

Day Booked Booked Hours X children Total hrs
Arrival Time Departure Time
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Total hours in
week
ESTIMATE OF FEES
Step $
1 Total hrs x total hourly fee (from fee schedule) =
2 Total hours x CCB formula x family CCB % =
3 Parent fee = Step 1 minus Step 2 =
Name & Signature Date

Carer
Parent
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Date entered:

Date copied:

Staff member:

SAMSFDC-ARO005 — 08/2010



