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The Center shall provide the following basic services for:

____________________________________
     _______________________          _____________________
(Child’s Name)




     (Date of Birth)

       (Gender)
Parent/Guardian information:
_________________________________________________

______________________________________________________________

(Name)






(Relationship)

_________________________________________________

_____________________________________________

(Address)





(City/State)

______________________
___________________________
_______________________________________
(Zip)


(Phone)




(Email address required for billing purposes)
Child lives with (Please circle):    Mother    Father    Both    Joint Custody    Other:___________________________

Parent/Guardian (responsible for billing): ________________________________________________________
__________________________________________________________

(School District)

Days of the week childcare is needed: circle days and list hours.
Start Date__________________________

Monday

From___________

To______________

Tuesday

From___________

To______________

Wednesday
From___________

To______________

Thursday

From___________

To______________

Friday

From___________

To______________

If your schedule needs change please let us know in writing of your new childcare hours.  We will make every effort to accommodate your needs.  Childcare cost currently is $6.50 per hour. This rate is subject to change.
If you know that your child will not be attending childcare on a day specified call 231-755-1048 ext. 101 or email hsantose04@gmail.com to cancel by 9 a.m. to avoid being charged for the time indicated above.  

**  There is a $50 non-refundable registration fee required when submitting this form.
______________________________________
_______________________________________

(Signature)





(Date) 
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$____________ Date_________________








