AN
=Y Child Care Contract

for the child for 2nd child (if necessary)

Name, First Name Name, First Name
Date of Birth Date of Birth
Address: Street Address: Street
Address: Zip Code and City Address: Zip Code and City
AHV # (on health insurance card) AHV # (on health insurance card)
Naftionality Nationality

between

and

Name, First Name Name, First Name
Address: Street Address: Street
Address: Zip Code and City Address: Zip Code and City
Nationality Nationality
Occupation Occupation
eMail-Address eMail-Address
Mobile # Mobile #
Home Phone # Home Phone #
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1. Desired date for start of acclimatization:

(Please fill in)
Meadows Montessori GmbH will try to take this date into account.

Acclimatization takes about two weeks and shorter attendance times will apply, so that
the child can get used to the daily routine in kindergarten.

2. Care Days (Mark with a cross)

Morning Afternoon Late Shift

Monday

Tuesday

Wednesday

Thursday

Friday

3. Cost

The fees of the chosen days sum up to CHF monthly.
(Will be added by Meadows Montessori GmbH).

3.1. The costis calculated based on the registered care days and times. The current
pricelist can be found on the Meadows homepage.

3.2. The care fees have to be paid on a monthly basis by the 1st of the current month.

3.3. The regular schedule is from 7:30 to 17:00. Late shift can be booked additionally at a
daily fee of 20 CHF per child and evening.

3.4. The non-refundable registration fee of 250 CHF per child is due upon signing the
contract.

3.5. The monthly fees are due by the first kindergarten day of the child.

3.6. The fees are applicable for the full year (12 months) and include times the child might
be absent (closing days, vacations and sickness). The fees must be paid up to and
including the notice period.

3.7. A 10 % reduction in fees (excl. evening care and other specials) is applicable for
each addifional child from the same family attending Meadows Montessori GmbH at
the same time.

3.8. Changes in the contract have to be announced 4 weeks prior fo execution.
Adaptions and changes will be granted if available.

4. Insurance / Liability

4.1. Parents are required to have liability insurance for their child and are responsible for
the health and accident insurance of the child.

4.2, If any damage is caused by a child, the parents and/or their private liability
insurance will be responsible for reimbursing Meadows Montessori GmbH for the
damage.

4.3. Meadows Montessori GmbH has its own liability insurance.
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5. lllness / Accidents / Medication

5.1. Parents are kindly asked not to bring any child who is sick or has a fever to Meadows
Montessori and also inform by 8 am of the same day via phone or mail.

5.2. If a child becomes unwell during class, parents will be informed by phone and asked
to fetch the child within one hour. This also applies if the child is ill upon arrival.

5.3. If your child needs medication oris on pain, antibiotics or fever sinking medication,

he or she should stay at home until it is no longer needed.

5.4, After an iliness, the child must be at least 24 hours symptom- and fever free before
returning to Kindergarten.

5.5. Meadows Montessori does not give medication to a child unless it is homeopathic
medicine. The team will need dosage instructions in writing (German or English).

5.6. In case of accident, the Meadows Montessori staff will ensure that the child is given
first aid, medical assistance or hospital care, as necessary. The parents will be notified
immediately.

5.7. Small wounds will be cleaned, disinfected and bandaged by Meadows Montessori.

5.8. llinesses, allergies and ofther health conditions must be indicated under article 5.8
upon signing this contract. New, additional health issues must be reported in writing.

5.9. Medical information on the child which is relevant to Meadows Montessori:

Medical information on the child:

Allergy Intolerance

6. Contact details

Medical Doctor

Office / Surname, First name Phone #

Additional contact / Relation to the child

Name, First Name Phone #

Name, First Name Phone #
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7. Addition to the contact list
The parents will allow their names, the name of the child, their address and private

phone number to be made accessible to other parents in an address list. Meadows
Montessori ensures that the data will only be used for the purpose of communication.

Yes © No ® (Mark with a cross)

8. Photo and video recording of the child

The parents will allow photos or video recordings of the child and put on the website.

Yes © No ® (Mark with a cross)

9. Termination of the contract

9.1. In the interests of the child, the parents and Meadows Montessori GmbH, the first
three months will be classified as a trial period. During this fime, a nofice of 4 weeks
must be given to the end of the month.

9.2. After the trial period, the contfract can be terminated by either part (the parents or
Meadows Montessori GmbH) defined on the following dates:

Letter of cancellation given by Last day of contract

January 31 April 30

April 30 July 31

July 31 October 31
September 30 December 31

It is not permitted to terminate the contract apart from these specific dates.

9.3. Notice must be given in writing.

9.4, If the notice period is not adhered to, if the child does not or no longer attend
Meadows Montessori after giving notice, the fees for the time until the termination of
the contract applies, will be due and have to be paid.

10. Jurisdiction

The exclusive place of jurisdiction for all disputes from this confract is BGlach, Switzerland.

11. Signature

This contract is printed in duplicate. Each party receives a signed copy, a price list and a
vacation schedule.

Father (Signature) Mother (Signature)

Meadows Montessori GmbH Place and Date
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