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Enrollment Information
Child’s Name_____________________________
Date of Birth_____________________________
Date of Enrollment________________________
Date of Withdraw_________________________

Meals Served:
Breakfast_______ Lunch ______ PM Snack_______
Days of week child normally attends care: _______
Hours a day child normally attends care: ________

Parent/Guardian Signature:____________________
Date:_______________________________________

Phone Number:______________________________
Email Address:_______________________________
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