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Child/Infant Care Confirmation of Service/Payment Agreement

I  ________________________________  accept full responsibility for payment of services rendered by                                                                                                                                                               employees of Alliance Care Inc.

I understand that invoices will be issued weekly. Payments of invoices are due upon receipt. If I fail to Pay any amounts due after fifteen (15) days from invoice due date, Alliance Care Inc has the right to discontinue services and/or charge interest of remaining balance at 1.5% per month until payment is made in full.  

Furthermore, I agree to pay all costs (including legal fees) incurred by Alliance Care in collecting monies due under this agreement.

The following holidays are recognized at 1 1/2 rate at Alliance Care Inc.: New Years Eve 6:00 p.m., New Years' Day, Easter Sunday, Memorial Day, 4th of July, Labor Day, Thanksgiving Day, Christmas Eve 6:00 p.m.,  Christmas Day. I understand and acknowledge full responsibility of payment for all holidays.

In consideration of Services of Alliance Care, the client and Alliance Care agree:

That for present and a period of 18 months after the effective termination date of this service to you, the client, will not:

a. Engage in the practice of childcare duty work with any past or present employees' of Alliance Care either directly or through another agency or other third party.                                                                                                                                       

b. Solicit or accept any care from any present or past employees' of Alliance Care, whether directly or through other agencies.

c. Receive any care from any friend or relative of a present or past employee of Alliance Care either directly or through another agency or third party.

d. Advise past or present employees' to curtail their business association with Alliance Care.

e. Disclose to any other person or company the names or past or present employees'.

f. Influence any employee or Independent agents to terminate their care and/or agreement either directly or through another agency or third party.

g. Should a client violate this agreement between Alliance Care Inc, Alliance Care has the right to sue for                                                                                                                                                        the amount of lost business plus $5,000 for each violation plus legal expense.

h. Alliance Care, although bonded and insured, only considers liability for lost/stolen items upon                                                                                                                                                                 conviction in court of its carefully screened employee. Valued items are to be stored to prevent damage.                                                                                                                                                    

I acknowledge and understand this agreement between Alliance Care and me, the client or responsible party, and hereby bind myself to this agreement between Alliance Care and myself.

Dated this  ______  day of ________________    20________
   Date of Birth:  ______________________

Client Signature:________________________________________  S. S. ___________________________

Signature of responsible party for Alliance Care:   _____________________________________________  

Title_____________________________________

