July 2-15

COOK'S HOME CHILD CARE AGENCY
2013 CHILD CARE SCHEDULE REQUEST

DATE RECERED IM QFFICE: {4 {rr] (]

APPROVED BY ADMIN: YES [ ] NO [ ]
IF MO, STATE REASCIM:

SIGHATURE OF ADBAIM:

PARENT/GUARDIAN NAME (PRINTED):

CHILD’'S NAME: DATE OF REQUEST: (d) (m) (¥)

THUR q FRI 5 SAT i}
HOURS HOURS HOURS

Fretm Fratm Fratm

Te: Tex: Te:

HO NGO HO

CARE d CARE |=l CARE L“

THUR 11 FRI 12 SAT 12
HOURS HOURS HOURS

Frotm Fretm Frarm

I, hereby, confirm that the completed schedule request reflects my child care needs. | understand that 1wl be
billed according to this schedule once approved. Additional days may be added OMLY IF SPACE PERMITE. Arriving
uhexpeactedly cannot be parmitted,

Changes to the schedule [request to add daysfcancel daysfbook vacation time] must be submitted in writing on
the Change to Schedule Form TWo WEEKS BEFORE the change will cccur,

Full fees apply if notice is less than two weesks and when all “free™ days are uvsed,

Parent/Guardian Signature:

Date: {d)

(m) (v)

SUBMIT THIS COMPLETED SCHEDULE TO THE OFFICE BEFORE: JUNE 17, 2013
*+*++ SPACES LIMITED ****




