Child Care Request Form

Child's Name: Child's Name:

Please reserve the following:

Please reserve the following:

Date(s): Date(s):

Drop off Time: Drop off Time:

Pick-up Time: Pick-up Time:

Student will lunch at school: Yes Student will lunch at school: Yes
___No _____No

If Toddler or Preschool Student: If Toddler or Preschool Student:

Student will nap at school: Yes Student will nap at school: Yes

|

No

No

Parent Signature: Parent Signature:




