Dreamers Child Care S

Letter of Intent to Enroll Child in Dreamers Child Care fal 408

I/We (full name of parent(s) or legal guardian(s)),
intend on enrolling my/our child (full name of child if applicable) in
Dreamers Child Care beginning on or around / / (DD/MM/YYYY).

My/Our child will be (age) by the scheduled start date.

I/We understand that a monthly deposit of $100 per month is required to hold my/our child’s spot at
Dreamers Child Care. I/We also understand that this deposit is refundable and will go towards my/our
child’s tuition fees if and when my/our child begins receiving care at Dreamers Child Care, but is not
refundable otherwise. Failure to pay this fee will result in the spot being available to other families. The

monthly deposit is due on the 1st of every month.

I/We understand that all necessary paperwork and preliminary documents, forms and items will be

completed before my/our child’s scheduled start date to ensure that care begins on the scheduled date.

Parent(s') or Legal Guardian(s') Signature(s)

Date Signed:

Provider Signature:



