
Parent/Guardian Agreement  
 
 

Parent/Guardian Name:​ ​__________________________Phone Number:___________________ 
 
Parent/Guardian Name:​ ​__________________________Phone Number:___________________ 
 
Parent/Guardian’s Address________________________________________________________ 
 
 
Typical Hours of care needed: Drop-off time_____________ Pick-up time__________________ 
 
How did you hear about Blu Mar? _________________________________________________ 
 
Weekly Pay Rate:____________________________ 
 
Please Check One: 

o I wish to pay using Cash 
o I wish to pay using Check 

 
Payments are to be made Bi-weekly (every other Friday) 
 
The signatures below indicate agreement with Blu Mar contract and with the written policies in 
the Parent Handbook and of the center. The parents agree to pay for their child’s tuition on time, 
and agree to the terms and payment of late fees. The provider may change policies as needed 
with advance written notice.  
 
 
 
________________________________________________    ___________________________ 
Parent/Guardian Signature                                                          Date 
 
 
________________________________________________    ___________________________ 
 
Parent/Guardian Signature                                                          Date 
 
 
________________________________________________    ___________________________ 
Provider’s Signature                                                                   Date 
 
 
If the parent or legal guardian is under the age of 18, a co-signer must sign this agreement and 
act as guarantor to the contract and agree to be bound by all financial terms. 



 


