Child Supervision Service Agreement

Date: [Insert Date]

Parties:

This agreement is between:

[Parent/Guardian Name] - hereinafter referred to as "Client"

[Service Provider Name] - hereinafter referred to as "Provider"

1. Services Provided

The Provider agrees to supervise [Child's Name] at [Location] on [Days/Times].

2. Term of Agreement

This agreement will commence on [Start Date] and continue until [End Date] or until terminated
by either party with [Notice Period] notice.

3. Payment
The Client agrees to pay the Provider [Amount] per session, payable [Payment Terms].

4. Responsibilities

The Provider agrees to ensure the safety and well-being of [Child's Name] during the supervision
period.

The Client is responsible for providing any necessary information regarding the child's needs.

5. Termination

This agreement may be terminated by either party with written notice.

6. Signatures

By signing below, both parties agree to the terms outlined in this Child Supervision Service
Agreement.




[Client Name] - Client

[Provider Name] - Provider

Contact Information

Client Contact: [Phone/Email]

Provider Contact: [Phone/Email]



