St. Luke United Methodist Church

On-Site Respite Ministry

Financial Contract
As a family member/caregiver participating in the St. Luke On-Site Respite Ministry, I agree to the following:

The monthly amount I agree to pay is based on the number of days per week 

_____________ is enrolled in the On-Site Respite Ministry and reserves a space in the program for those days.

The amount due  for the On-Site Respite Ministry remains the same even if the participant is unable to come to the program for any reason. A “Make Up Day” may be requested if the program has a slot available.  No “Make Up Days” will be allowed for On-Site Respite Ministry holidays or other closings.  “Make Up Days” must be used within 30 days of absence.

In the event of hospitalization, prolonged illness, or other extended absences, and  the participant is unable to come to the On-Site Respite Ministry , the caregiver may dissolve the contract anytime.  However, if the caregiver wishes for the participant to return to the program, it is necessary that the participant slot be held with continual payment.  If the caregiver wishes to dissolve the contract, but is unable to commit to a specific date, the participant can be placed on the waiting list, and be offered a slot when it comes available.

We are interested in participating in the On-Site  Respite Ministry  _____day(s) a week.

We agree on the amount of $______________ a day.

The monthly fee is $______________.

Payment is required on the first day of attendance.

The pro-rated amount for the month of__________ is $______________.

I understand that full payment of $___________is due starting the first full month.

I understand that all fees are due no later than the fifth of each month.  If the On- Site Respite Ministry has not received payment in a reasonable amount of time, the Director may discharge the participant from the program.

The Director has gone over the above conditions with me.  I understand and agree to them.

________________________________________

_________________

Signature





Date

