Admission

Child’s Personal

MEDIA RELEASE

PURE LOVE DAYCARE

Daycare Tl (670} 2355185 (670) 234-0865-Chalan Kiya Date___/___/
Enrollment FO rm Tel. (F?(O) 2;54-0467—Chalar[1 Kanoa
Tel. (670) 233-6452-Gualo Rai
Email: info@, d hool.net / .sai @yahoo.

|:| |nfant l:]Toddler mall: Info@greenmeadowschool.net / gms.saipan@yahoo.com Locatlon

Name of Child (Last, First, Middle) Nickname
> / /
o Date of Birth Sex Race Citizenship
-
; Physical Address (Apt. #, Street, Village) Home Phone Number
o
S Mailing Address Email Address
2
v Father’s Name Mother’s Name
o
= Cell Phone Number Work Phone Number Cell Phone Number Work Phone Number
I
(&)

Name of Emergency Contact Contact Number Relation Allergies (If any)

Authorized person(s) for child pickup
from school and daycare, assuming
responsibility in absence of parents.

Authorized Pickup Person(s) & Contact Number(s)

(2]

g 1.Completed application form and payment of $100 registration fee

g 2.Copy of child’s Birth Certificate or Passport

g 3.Immunization Record (Yellow Card)

T 4.Copy of child’s Insurance (Medicaid, Moylan’s, Trader’s, etc)

o

(%]

2 The following items are to supplied by parents and must be clearly labeled with the student’s name.
Q.

o

& INFANTS - Milk, meals & snacks, disposable diapers, face towels, wet wipes, and 2-3 extra clothes.

k) TODDLERS - Meals & snacks, training cup, diapers, wet wipes, face towels, small pillow, blanket, and 2-3 extra
4 clothes.

o0

> | hereby assign all rights to take photos, video recordings, and/or audio recordings of my child and

o hereby authorized the reproduction, publication, broadcast, and distribution of said photos and

';: video recordings to PURE LOVE DAYCARE for any purpose whatsoever without compensation to me.
N

[

@]

T

5

< Parent’s Printed Name Signature Date

SCHEDULE OF FEES

REGISTRATION FEE: $100.00

DAYCARE SERVICE FEE: $700.00 Monthly (Full time) 91-180 Hours - 6 to 36 months
$ 500.00 Monthly (Part time) 1-90 Hours - 6 to 36 months



