
                               LUTHERAN CHILD CARE CENTER 
1701 Ring Road, Elizabethtown, KY  42701 

(270) 769-5910 
 

FULL-TIME CHILDCARE 
2011 – 2012 PAYMENT CONTRACT  

The purpose of the Lutheran Child Care Center is to provide the best quality care and to educate each child in  
Christ-centered surroundings. 

 

A $60 non-refundable registration fee is due at the time of registration. 
 
Child’s Name: ________________________ 
 
Please select from the payment options below: 
 
� I will pay my childcare fees weekly.  I understand that they are due every Monday.   
     A $10 late fee may be applied for payments received after Wednesday. 
 
� I will pay my childcare fees every two weeks, in advance of care given.   
 
� I will pay my childcare fees at the beginning of the month, in advance of care given.  I 

understand that my payment is due on the first Monday of the month.  (Please note that some 
months will have 5 weeks depending on where the payment Monday falls.) 

  

Program:           Infant Child Care   Toddler Child Care      2yr.-4yr Child Care  

Standard Fee                          �  $135.00week   �$135.00/week                �$115.00/week 

Church Member                       �  $121.50/week             � $121.50/week              �$103.50/week 

Sibling:                          �  $121.50.00/week   �$121.50/week               �$103.50/week 

Church Member & Sibling:     �  $109.35/week             �$109.35/week               �$93.15/week 

 
Full-Time Care:  We are unable to credit your account for holidays, inclement weather, or absences due to 
illness, however,  each family is allowed up to two vacation weeks per year (your child must not attend the 
center on the week/s the vacation is taken.)  Vacation time runs concurrent with the school year and may be 
taken between August 1 – July 31.  

 
 

 
I will be responsible for payments on this account.  I have read the above terms and agree to follow 
the payment plan I have selected.   

 

_________________ ________________________________  _____________________ 
Date    Signature      Daytime Telephone Number 
 
� $60 Registration Received      Cash ____________     Check # _____________              _________________________  
                                                                                                                                                           Received By 


