
























Parent/Guardian(s) and Provider Agreement 

Green Frog Daycare LLC 

Child Care Provider Deborah Villagra Phone 703-543-8189 

Child's Name _________ _ Date ofBirth ____ Home phone # _____ _ 

.Mother's Name _______ _ WorkPhone 
--------

Cellular number 
------------

Father's t ame ________ _ WorkPhone 
--------

Cellular number 
..,__ __________ _

Home Address 
-------------------------------

Date of Agreement _____ this agreement expires on ____ .Enrollment Date ___ _ 

Green Frog Daycare LLC is a Iegally operated home childcare business. I maintain a Virginia State 

License through the Departrnent of Social Services. I repo11 all income and pay taxes on all earnings to 
the County of Fairfax (BPOL tax). Commonwealth ofVirginia (state income true) and to the Interna! 
Revenue Service (federal income tax).I also pay into Social Security as a self-employed Business Owner. 
I participate in annual training courses. and have attended childcare workshop/conf erences on topics 
such as Parent/Provider Relationships etc. I am certifie d in CPR and First Aid and MA T (Medication 
/\dministration Training). lam a mother oftwo chíldren. 

The caregiver agrees to care fo:r your child who [yes) is [no] toilet trained on a Full-Time or Pa11 Time 
basis. 

Days: Mon to Fri 
Arrive at my home not before .. __ _ 
Depart my home by __ _ 
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Parent/Guardian(s) and Provider Agreement 

Adclitional Conunents. ___ ..---______________________ _ 

Agreed to By: Green Frog Daycare LLC.

Provider Deborah Villagra

Signature Date 

Parent/Guardian (s) 

Print Mother Name Signature Date 

Print Father Name Signature Date 
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