Child Development Centers
Hours of Service Requested

Please indicate hours of service needed for your child/children

Child’s Name:
Quarter/Year: Today’s Date:
DAYS: START TIME: END TIME: Total Hours Part Time Day*
By Day (Up to 5 hours a day)
Must be prior to
10:00 am
Full Time Day*
(Up to 10 hours a day)
Monday
Tuesday
Wednesday
Thursday
Friday

Total Number of Part Time Days
/ Full Time Days Per Week

*The minimum billing is: 2 full time days OR 4 part time days OR 1 full time day AND 2 part time days

Parent/Guardian Signature:

S:\Child_Development\ADMINISTRATION\Forms\Enrollment\CDC Enrollment Packet\2021 - 2022 Hours of Service Requested.doc

Approved 7/1/2021




	Childs Name: 
	QuarterYear: 
	Todays Date: 
	START TIME Must be prior to 1000 amMonday: 
	END TIMEMonday: 
	Total Hours By DayMonday: 
	Full Time Day Up to 10 hours a dayMonday: 
	START TIME Must be prior to 1000 amTuesday: 
	END TIMETuesday: 
	Total Hours By DayTuesday: 
	Full Time Day Up to 10 hours a dayTuesday: 
	START TIME Must be prior to 1000 amWednesday: 
	END TIMEWednesday: 
	Total Hours By DayWednesday: 
	Full Time Day Up to 10 hours a dayWednesday: 
	START TIME Must be prior to 1000 amThursday: 
	END TIMEThursday: 
	Total Hours By DayThursday: 
	Full Time Day Up to 10 hours a dayThursday: 
	START TIME Must be prior to 1000 amFriday: 
	END TIMEFriday: 
	Total Hours By DayFriday: 
	Full Time Day Up to 10 hours a dayFriday: 
	Full Time Day Up to 10 hours a dayTotal Number of Part Time Days  Full Time Days Per Week: 
	Text1: 


