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LEARNING CENTRE

Enrollment Information
Child’s Name

Date of Birth

Date of Enroliment

Date of _thdraw

5. eals:

| ::mma.m_.a that the following meals will be served to my child while in care. Check all that apply:
[[]None []Breakfast [Jlunch [ Afternoon shack

6. Days an aesin

My child is normally in care on the following days and times; DaYcare Hours 6:30 am — 6:30 pm
Day of the We k AM. P.M.

Monday

Tuesday

Wednesday

Thursday

Friday

Parent/Guardian Signature:

Date:

Phone Number:

Email Address:
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