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Seasons of Care Paid Holiday Agreement

This agreement is made between Seasons of Care Inc, and ______________________, the client(s) for the care of ____________________________ (childs name).

Notice of Paid Holiday Schedule

Independence Day

Labor Day

Thanksgiving Day

Day after Thanksgiving

Christmas Eve

Christmas Day

New Year’s Day

Martin Luther King Day

Veteran Day

Memorial Day

Professional/ In-service Days

Personal Day

Early Learning Coalition of Pinellas is aware of and has approved theses holiday paid days for Seasons of Care.

I, _______________________, have read, understand and agree to the above written agreement. I also, hereby, agree to abide by any and all written or verbal agreements, as out lined in the provider policies. I further understand that infringement of any of the providers policies can and will result in the termination of the Provider/Client agreement. I also understand that Seasons of Care will send all notifications to the provided email address below. It is my, the client(s), responsibility to regularly check set email address4. 

Signature of Legal Parent/ Guardian____________________________________________________

Printed Name ofParent/Guardian______________________________________________________

Signature of Provider________________________________________________________________

Email______________________________________________________________________________

1800 49th St S Gulfport Fl  33707   727 327 9200   seasonsofcareinc@gmail.com


