Coast Community College District

Childcare Programs
                     Campus: _________________________
  STUDENT-PROGRAM AGREEMENT & CERTIFICATION

	STUDENT’S NAME:

	STUDENT ID:

	CHILD'S NAME:

	CHILD’S DATE OF BIRTH:



	HOME ADDRESS:

	TELEPHONE NUMBER: 




       APPROVED SCHEDULE
	DAY OF THE WEEK


	DROP OFF TIME


	PICK UP TIME



	MONDAY
	
	

	TUESDAY
	
	

	WEDNESDAY
	
	

	THURSDAY
	
	

	FRIDAY
	
	

	SATURDAY
	
	

	SUNDAY
	
	


NAME/ADDRESS OF PROVIDER: ​​​​​​​​​______________________________________
______________________________________________________________________
START DATE: 
END DATE:  
    CERTIFICATION, AGREEMENT, AND RELEASE
    SIGNATURE OF STUDENT PARENT

1. I understand that I must initial my child's monthly attendance sheet each day.

2. I understand that for each day my child is absent I must specify a reason and initial for each absence.  Excused absences include: illness of child or self (specify cold, fever, flu, etc.), court appearance, bereavement, and doctor appointments.

3. I understand that I am allowed ten “best interest in the child” absences, such as visits with non-custodial parents, extended family, or religious observation (if applicable).

4. I understand that I must utilize my contract child care schedule as specified above.

5. I understand that I must renew my eligibility and need for child development services each semester.  I further understand that if I do not renew my eligibility and need each semester, I will no longer be eligible for subsidized childcare services for my child.   _______ (Initial Here)
6. I understand that I am responsible for the choice of my childcare provider and for the rules, regulations, requirements, and policies as specified by my chosen childcare provider.

7. I understand that I am financially responsible for any fees or registration costs not covered by Coast Community College Childcare Programs.  I further understand that I am responsible for any extra fees or charges such as but not limited to, late pick-up charges, meals, field trips, etc.

8. I understand that I must participate and maintain satisfactory progress and attendance in my courses and other program-approved activities.

9. Information about my eligibility may be shared with representatives of the County Welfare Departments, State of California, the Federal Government, independent auditors, or others as necessary for the administration of the District's Program.

10. I will notify the College’s childcare administrative staff immediately if there is any change in participation of my approved instruction, employment, or other activities for which I receive childcare assistance.

11. I hereby release, discharge, indemnify and agree to hold harmless District and College and their trustees, officers, employees, agents, teachers, and representatives free from any and all liability arising out of, or in connection with, my placing my child with the Childcare Provider pursuant to this program with the District and/or its colleges.  For purposes of this release liability means all claims, demands, losses, causes of action, suits or judgment of any kind that I or my child may have against District, College, and trustees, officers, employees, agents, teachers, and representatives because of my or my child's personal physical or emotional injury, accident, illness or death or because of any loss or damage to property that occurs to me or my child or our property during my participation in this activity that may result from any cause including but not limited to District's or College's trustees, officers, employees, agents, teachers, and representatives' own passive or active negligence or other acts other than fraud or willful misconduct.  _______ (Initial Here)
Signature_______________________________________       Date _________________________
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