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ANNUAL INFORMATION REVIEW
Child’'s Name:

Application Year: Parent /

Guardian Initial

Information Updates

| have received and take responsibility to read my copy of the Parent Handbook.

| have reviewed the current application on file for my child and have made all
necessary changes (if applicable).

Fundraising Commitment (initial beside one completed choice)

| am choosing to assist with a bingo event sponsored by Cook's School Day Care Inc
during the period January 1 to December 31,

| am choosing to pay the $50/child fundraising fee. | authorize the fee to be
fransacted on (check one): O December 1¢, QO December 151,

Communication

| authorize Cook's School Day Care Inc to send communications by email to the
following email address/es:

1.

2.
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