SCUSD Early Learning and Care Department
Fee-Based Office
5735 47t Avenue (#715), Sac. CA. 95824
(916) 643-7814

SUMMER 2022 REGISTRATION

Child’s Name: Birthdate: Grade in 22/23 Sch. Yr.:
Sibling’s Name: Birthdate: Grade in 22/23 Sch. Yr.:
Home Address: City: Zip Code:

Who will be paying the child care fees? |:| Parent/Guardian |:| Child Action |:|Ca| Works Other:

PARENT/GUARDIAN INFORMATION
SUMMER ENROLLMENT DOES NOT GUARENTEE A SPOT IN OUR FALL 22/23 PROGRAM

Parent’s Name: Parent’s Name:

Mother[ | Father[ | Reside in Home? Y__/ N__ Mother[_] Father[ ] Reside in Home?Y__/ N__
Home Phone: Work Phone: Home Phone: Work Phone:

Cell Phone: Cell Phone:

E-Mail Address: E-Mail Address:

Circle the weeks below that you anticipate your child/ren will be attending. Enrollment is guaranteed only for the weeks that are prearranged.

JUNE 2022
First Child’s Name: Siblings Name:
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(Note: Child Care is CLOSED on Mon. July 4th re: Independence Day)
First Child’s Name: Siblings Name:
Wgek July5—July 8 ;LIIEI;(')I'.lggJe- 4 days zi;tOT(l)?e-4 days Wgek July 5 July 9 ;Lilzl‘;l".l(r)’rg)e% day ;i(r)t;(l)ge% days
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AUGUST 2022
First Child’s Name: Siblings Name:
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Wlelek Aug 29— Aug 30 ;L;I(I).Toi:e- 2 days 2Z§géme-2 days Wlelek Aug 29 - Aug 30 ;L;IZI'Qg\eZ days 2:zgéme-2 days

I have attached a $25.00 per child MATERIALS fee. | understand this MATERIALS fee is not refundable if my plans change.
EACH INDIVIDUAL RESPONSIBLE FOR PAYMENT OF CHILD CARE FEES NEEDS TO SIGN BELOW.

Amount Paid
Parent Signature Date Payment #

Payment Date

Account

Created
Parent Signature Date

Office Approval:




