
 

 

 

 

 

 

 

 

This agreement is entered into between Robin's Nest Children's Services (hereinafter 

referred to as "Provider") and the undersigned parent(s) or guardian(s) (hereinafter 

referred to as "Parent") for the provision of childcare services during special events. 

 

1. No sick children with fever or continuous cough or runny nose will be accepted for 

childcare services. 

 

2. Children must be potty trained, and parents are responsible for changing children’s 

diapers and any accidents that may occur. 

 

3. Any behavior problems that may occur and cannot be controlled by the children’s 

specialists will result in the child being sent back to their parents with no refunds. 

 

4. Parents are not allowed to drop children off and leave the premises. They must 

remain on the premises during the duration of the childcare services. 

 

5. Parents will be given a number at drop off. This number will be required along with a 

state ID to pick up the child. 

 

6. Payment is due 72 hours before the function and can be made through Zelle or 

Cashapp. No refunds will be given. 

 

7. If the function date has been moved, Provider will do their best to accommodate the 

new date and time. 

8. Childcare specialists will clean the area to the same condition it was provided 

before care. 

 

By signing this contract, the Parent agrees to abide by the terms and conditions 

outlined above for the provision of childcare services by Robin's Nest Children's 

Services. 

 

Robin’s Nest 
Children’s Services 

757-537-8132 
 

Childcare Services Contract 



 

Provider: Signature _______________________________________ 

 

Parent(s) or Guardian(s): _______________________________________ 

 

Date: _______________________________________ 

 

Name & Address Where the function will be held (including suite or floor number) 

Venue Name __________________________________________________________ 

Venue Address ________________________________________________________  

Suite _______ 

Floor _______ 

 

Phone Number ___________________ 

Cost per Child _____________________ 

Number of Children _______________________ 

Extended Time:  

Number of 30-minute increments: ______________ 

 

 


