ADMISSION AGREEMENT

Date of Enrollment
Child’s Ni DateofBinh-_ Sex X4
Home Address Home Telephone

Mother's/Guardian’s Name __ SpSan  Mawte. P el

= N —
Employer Address Employer Telep!me—

Father’s/Guardian’s Name e Phwe L

In case of jous illness, when parents cannot be reached immediately, I hereby authorize the provider to obtain
m“mormdcm medical transportation.
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ADMISSION AGREEMENT

Date ofEm'ol]mmt_ Name of Child

Child’s Nickname Date of Birth Sex __g_
Home Address _| :

Mother’s/
Employer
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and/or provide emergency medical

M% pmw% dnldmthcprowwﬁcfollowmg‘ -%ﬁeldmps

* .
- %mm:' o QMJXNLM——-

V.43.000006

dch 98
family: sdmission sgreement sample form




11/24/09
1
12/02/09
1
12/02/09
4
12/03/09
1
12/07/09
1
12/07/09
1
11/07/0?
1
12/07/09
1
12/07/09

1
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10:45 AM Incoming
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11/10/09
1
11/11/09
2
11/11/09
2
11/11/09
(A)

Help Tip

5:00 PM

11:04 AM

11:31 AM

11:32 AM

Incoming

Incoming

(A) Call waitingMinutes used to manage more than one call using call waiting. Time is charged for the

length of both completed calls.

1
11/18/09
15
11/18/09
4
11/20/09
5
11/20/09
1
11/23/09
4
11/23/09
1
11/23/09
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10:43 AM

10:54 AM

1:02 PM

1:15PM
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Incoming

Incoming
Incoming
Incoming

Incoming
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f e ' "PLEASE POST THIS wmuur FOR OUR uow‘u.cuswou:n

DOLLARS
s sexrensq40 00

/ ONE HUNDRED FORTY: AND 00/100

;: Void After 180 DAYS
der _ Signalure O File

h
¥ This check has % qt
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Security features on this documaent include a Micro-Print
1 Border, Artificial Watarmark. i

lock NS a 1 A5505al

+ FEDERAL RESERVE BOARD OF GOVERNORS REG. CC
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RO-PRINT BORDER,

$140.00
827073251

0000005282 |

™
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Date

1-7-09

1-12-09
1-21-09
1-28-09
3-6-09

3-13-09
3-20-09
3-25-09
4-1-09

4-8-09

4-13-09
4-20-09
5-6-09

5-12-09
5-20-09
5-26-09
6-5-09

6-12-09
6-19-09
6-26-09
7-8-09

7-17-09
7-24-09
7-31-09
8-4-09

8-12-09
8-27-09
9-2-09

9-9-09

9-16-09
9-26-09
10-3-09
10-8-09
10-9-09

2009 Child Care Payment Summery for

Payment type

ck# 5140

Bank check
ck# 5150

bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check

Amount

$70.00
$70.00
$70.00
$ 70.00
$70.00
$70.00
$70.00
$70.00
$70.00
$ 70.00
$70.00
$70.00
$ 70.00
$ 70.00
$70.00
$ 70.00
$70.00
$ 70.00
$70.00
$ 70.00
$ 70.00
$70.00
$70.00
$70.00
$70.00
$70.00
$ 70.00
$70.00
$70.00
$70.00
$ 70.00
$70.00
$ 70.00
$ 70.00
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10-18-09
10-25-09
11-6-09
11-9-09
11-16-09
11-16-09
11-21-09
11-30-09
12-7-09

Received 44 weeks of service:

Paid for 43 week:

5 weeks vacation:
Balance Late Fees:

2 weeks termination fee:
Total Paid:

Balance Due:

bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check

(3 weeks over contract)
$10.00

$ 140.00

$ 3,010.00

$150.00

$ 70.00
$ 70.00
$ 70.00
$ 70.00
$70.00
$70.00
$ 70.00
$70.00
$70.00
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Monthlv Individual Child Sian-In & Sign-Out Form

Child's Name: Month & Year: /| OF
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Child’s Name:

Monthly Individual Child Sign-in & Sign-Out Form

Month & Year: /

Date Time In

Parent Signature

Time Out

Parent Signature
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Date

1-7-09
1-12-09
1-21-09
1-28-09
3-6-09
3-13-09
3-20-09
3-25-09
4-1-09
4-8-09
4-13-09
4-20-09
5-6-09
5-12-09
5-20-09
5-26-09
6-5-09
6-12-09
6-19-09
6-26-09
7-8-09
7-17-09
7-24-09
7-31-09
8-4-09
8-12-09
8-27-09
9-2-09

2009 Child Care Payment Summery for

Payment type

ck# 5140

Bank check
cki# 5150

bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
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bank check
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Amount

$ 70.00
$ 70.00
$70.00
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$ 70.00
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$70.00
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9-9-09
9-16-09
9-26-09
10-3-09
10-8-09
10-9-09
10-18-09
10-25-09
11-6-09
11-9-09
11-16-09
11-16-09
11-21-09
11-30-09
12-7-09

Received 44 weeks of service:
Paid for 43 week:

5 weeks vacation:

Balance Late Fees:

2 weeks termination fee:

Total Paid:
Balance Due:

Debra A.L. Caldwell

bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check
bank check

(3 weeks over contract)

$ 140.00
$3,010.00

$150.00

$70.00
$70.00
$70.00
$70.00
$70.00
$70.00
$70.00
$70.00
$70.00
$70.00
$70.00
$70.00
$70.00
$70.00
$70.00
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