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EARLY cARE AND EDUCATION

CHECL LIST FOR ScHOOL AGE
ENROLLHMENT

O ORIENTATION WITH HEAD TEACHER

0 $20 ANNUAL MEM/REG FEE AND PREPAYMENT OF ONE
WEEK OF DAYCARE COST

O PAY STUBS —2 WEEKS OR FOOD STAMP LETTER

0 COPY OF CHILD’S INSURANCE CARD

0 VOUCHER (IF APPLICABLE) FOR PAYMENT ASSISTANCE,
CALL 661-8279

0 CUSTODY PAPERS (IF APPLICABLE)

ALL PAPERWORK (ABOVE AND BELOW) MUST BE COMPLETED AND
RETURNED IN SATISFACTORY CONDITION

**NO EXCEPTIONS**

__CONTRACT ___MINI-BUS PERMISSION FORM
__BLUE CARDS (2-Sided) __RELEASE FORM
__DOH FOOD PROGRAM FORM __OTHER: PARENT LETTER

__ PHYSICAL/IMMUNIZATION FORM

eliminating racism
empowering women
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