
EMPLOYEE CONTRACT 

Form LS-103-09-19-18 

300 Madison Ave, Mankato, MN  56001 

Last Name: First Name: 

This form is a contract for employment between the Employee and Little Stars Early Learning Center, LLC.  

Employee Information 
Date of Birth (mm/dd/yyyy): 

Local Street Address: City: State: Zip: 

Home Phone: Mobile  Phone: 

Permanent Street Address: City: State: Zip: 

Terms of Employment and Compensation: It is hereby agreed that the employee is employed by Little Stars Early 
Learning Center, LLC at the rate and date shown below: 

Rate ($/Period) Starting on (mm/dd/yyyy): 

Sick Leave: 

Personal Leave: 

Vacation: 

Employment Scheduling 

Employee Signature: Date (mm/dd/yyyy) 

Director Signature: Date (mm/dd/yyyy) 

Little Stars Early Learning Center, LLC establishes salaries at the beginning of each fiscal year. Little Stars Early Learning 
Center, LLC reserves the right, at it’s sole discretion, to determine what salary adjustments should, or can, be made 
during the term of employment. The employee agrees to fully abide by the Little Stars Early Learning Center, LLC 
personnel policies and employment practices which are a part of this contract as though fully set forth herein.  

Employee Salary Agreement 

Signatures 

Review Schedule (Check One): 

6 Months 1 Year 2 Years 3 Years 

Scheduled 
Hours Between
6 AM and 12 PM 

From>> 

To>> 

Scheduled 
Days X >> Mon Tue Wed Thu Fri 
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