
These forms have been developed by the City and County Childcare Committees of Dublin City, 
Dún Laoghaire Rathdown, Fingal and South Dublin.

Funded by the Irish Government under the National Development Plan 2007-2013 

Working Agreement Between Parent and
Childminder

Name of child: _____________________________________________________ D.O.B. ______________

Address: _______________________________________________________________________________

_______________________________________________________________________________________

Phone:_________________________________________________________________________________

Name of Childminder: _______________________________________________Phone:_______________

Address: _______________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Hours of  Work

Morning Afternoon Full day Times

Monday from:_______________ to:_______________

Tuesday from:_______________ to:_______________

Wednesday from:_______________ to:_______________

Thursday from:_______________ to:_______________

Friday from:_______________ to:_______________

Childminder to bring/collect child to/from preschool/school: Yes �    No �

Name and address of preschool/school: _____________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Times: _________________________________________________________________________________

Childminder to Provide:

Breakfast     �     Lunch     �     Dinner      �     Snacks      �     Other �

Details: ________________________________________________________________________________

_______________________________________________________________________________________



Parents to Provide:

Change of Clothes     �     Nappies     �     Bottles/baby food     �     Sun cream �

Baby wipes      �     Meals     �     Snacks �     �     Special dietary requirements �

Details: ________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Fees to be Paid

Rate: €_______________  per_______________

Day of the week/month fees to be paid: ____________________________________________________

Deposit Paid: Yes �   No �        Amount: €_______________ 

Arrangements and agreed payments for:

Bank Holidays: __________________________________________________________________________

Parent or Child Illness ____________________________________________________________________

Childminder’s Illness _____________________________________________________________________

Parent’s Holidays ________________________________________________________________________

Childminder’s Holidays ___________________________________________________________________

Parent’s day off _________________________________________________________________________

Childminder’s day off_____________________________________________________________________

Late Collection/week-end. _________________________________________________________________

This agreement will be reviewed annually on: _______________________________________________

Mother’s Signature: ____________________________________________________Date:____ /____/____

Father’s Signature:_____________________________________________________Date:____ /____/____

Childminder’s Signature: ________________________________________________Date:____ /____/____




