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	NAME OF CHILD AF: 
	Fee Amount AF: 
	Pay Per AF: [Daily]
	Arrival Time AF: 
	Departure Time AF: 
	LATE FEE AF: 5.00
	Per Min-HR AF: 15 Mins 
	TO WHOM CHILD may be released AF: 
	Extra services to be provide at an additional fee If applicable AF: Additional days and/or hours beyond your weekly schedule
	Received complete written AF: Yes
	agree to update AF: Yes
	operater DATE AF: 
	DATE_2 AF: 
	Date of Child's Admission AF: 
	DATE OF WITHDRAWAL AF: 
	DATE_3 AF: 
	Services to be provided  pretypedAF: Daily Meals, Snacks, Preschool and Dailly Activities
	DAY PAYMENT TO BE MADE AF: [Friday]


