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PRESCHOOL PREP FAMILY ENROLLMENT DOCUMENTS

SCHEDULED DAYSAND HOURS OF CARE

Child'sName: Date:

Parent/Guardian Name:

Please indicate the regularly scheduled days and hours of care for your child.

Day of Week Scheduled Drop-Off Scheduled Pick-Up
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

Sunday

Additional Schedule Notes (if needed):

Parent/Guardian Signature:

Provider Signature:

Building Bright Futures, One Child at a Time! License # 336301825 Scheduled Care Record




