Financial agreement
# of Children

1

2

3

4

Infant/
Toddler
Standard Rate $7.50/hr $11.50/hr $14.50/hr $17.50/hr $8.50/hr
10 Hour Rate
10 Hour Cost

$6.50/hr
$65.00

$10.50/hr
$105.00

$13.30/hr
$135.00

$16.50/hr
$165.00

$7.50/hr
$75.00

20 Hour Rate
20 Hour Cost

$6.00/hr
$120.00

$10.00/hr
$200.00

$13.00/hr
$260.00

$16.00/hr
$320.00

$7.00/hr
$140.00

StopIn members can make reservations to guarantee a spot for your little Stopper.

Kid Stop Park Cards: 5 hours for $35, infant toddler $40.
Late Pick Up Charge: $1 per minute per child past close.
Late Payment: $10.00
Snacks (if not provided): $3
Socks (if not provided): $3
Change of clothing: $5 shirt, $5 pants, $3 underwear, $1 per diaper.

I agree to enroll my child/children:
_________________________________________________________________,
at Kid Stop. I agree to pay ____________________________________________, as well as
any additional charges my child/ children occur while in the care of Kid Stop, LLC.

I understand and agree to pay these rates to Kid Stop, LLC.

_______________________________________
Signature of Responsible Party

__________________
Date

Automatic Billing Agreement

I agree to allow Kid Stop to auto-bill me for the tuition amount stated above for the next 6
months. After 6 months, I understand that I will be automatically re-enrolled every 6 months
from now on. After my 6 month agreement, I may terminate this agreement by informing Kid
Stop in writing of my request.

Tuition agreement: I agree to pay the tuition for the times stated above. I understand tuition
will be charged to my credit card or auto-bank draft on the first of every month. I understand
if I fail to pay, my child will not be able to attend until payment is received. I agree to pay any
late fees should I my payment not process on time and for any late pick up fees. I assume
personal and individual responsibility for all charges. I have read, understood and agree to
these terms and conditions.

___ Credit Card:

Mastercard

Visa

Acct:________________________________________________
Exp:______________________

___Bank Account: attach a voided check
Routing:______________________

_______________________________________
Signature of Responsible Party

Acct:____________________

__________________
Date

