Enrollment Request
Heart and Hands/Catino Family Childcare

Childs Name____ _ _ _ _ _ __ _ _ ______ Birthdate_____ _

Phone Number____ _ _ _ _ _ _ __ _

Monday Tuesday Wednesday Thursday Friday
am/pm am/pm am/pm am/pm am/pm

—__This is a firm request. ___I| am flexible, talk to me.

Please fill out this form and return with non-refundable registration fee of
$150. Your child’s space will then be reserved and you can receive the
registration packet.

| agree to have my child enrolled in Heart and Hands/Catino Family Childcare
should a position be available. | have enclosed the $150.00 registration fee
and understand this is non-refundable should | change my mind. | understand
that the registration fee will only be refunded if the desired schedule or
some compromise schedule cannot be accommodated and that my child is
enrolled only when the completed registration packet is turned in and
accepted. | would like the new care schedule as noted above to begin on
__________ and continue until 30 days written notice of cancellation or
alteration is given.

Mother/Guardian Date
Father/Guardian Date
Ezra or Donyu Catino Date

Fall Semester Mid-August to December 31
Spring Semester January 1 to Mid-June
Summer Semester Mid-June to Mid-August
Heart and Hands/Catino Family Childcare
611 Mtn. View Ave., Petaluma, CA 94952

707-763-5018
License #490170189



