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DAY CARE CENTER INFORMATION 
 

Dear Parent/ Guardian: 
 
If your child will be attending a Day Care Center and riding their van transportation, please 
complete the following information and return to school no later than August 27, 2007. 
 
Student Name: __________________________________ Grade: __________________ 
 
Day Care Center: ________________________________ Phone No: _______________ 
 
Address: _____________________________________________________________________ 
 
"  Student will be attending Monday through Friday 
 

"  Student will be attending on certain days only, (please list) _______________________ 
 ________________________________________________________________________ 
 
 
Parent Information 
 
 
FatherÕs Name  MotherÕs Name 

Home Phone  Home Phone 

Work Phone  Work Phone 

Cell Phone  Cell Phone 

 
If there are any changes during the school year, please notify the classroom teacher and the 
school office in wr it ing. 
 
Parent Signature ________________________________________________________________ 
 
Date _________________________________________________________________________ 


