
 

 
Program Selection Form 

 

 

Name of Child: ________________________________________________________ 

 

Classroom Name: _______________________________________________________________ 

 

Typical Care Hours: _____________________________________________________ 

 

Number of Days Per Week: 1 ____ 2____ 3____ 4____ 5____ 

 

Monday ____ Tuesday ____ Wednesday ____ Thursday ____  Friday ____ 

 

 

 

_________________________________   ______________________________ 
 Parent/Guardian Signature            Parent/Guardian Signature 
 
 
 
_________________________________               ______________________________ 
        Date                    Date 
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