Past Due Payment Agreement

The client agrees to pay $20 a week over the usual weekly fee of $____ for ____ weeks to repay the ____ weeks of child care (____________) (insert dates) that haven’t been paid for. The new weekly fee of $____ will begin on ____________, and will be due on ________ (day of the week) [morning / afternoon / at ____ am/pm] each week. If the client fails to pay the new weekly fee on time, the provider may either charge an additional fee of $____ a day for every day that the payment is late, or may cancel the contract immediately.
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