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AGREEMENT TO PARTICIPATE IN BEARLY SICK

Bearly Sick is a child care program that provides care for children with minor illness or injuries who cannot attend regular daycare or school.  USF St. Petersburg has entered into an agreement with Bearly Sick which permits USF employees to participate in its child care program.  
By signing below, I am indicating that I would like to participate in the Bearly Sick program.  
I understand that I am responsible for all costs associated with this program and that payment should be made directly to Bearly Sick.  
I further understand that in the event that I fail to pay Bearly Sick directly, USF may deduct such costs from my paycheck and forward payment to Bearly Sick.  
Finally, I acknowledge that USF is not responsible for the care provided at Bearly Sick.
_________________________________


___________________  

USF St. Petersburg Employee




Date
_____________________________________


______________________

Witness







Date

Original to HR File

Copy to Employee
