&P,LO% GOTTA LOVE ME CHILDCARE
DROP-IN CARE REQUEST & TUITION AGREEMENT
"‘% 36 W. Maple Ave., Merchantville, NJ 08109 | 856-444-0751 / 856-320-8890

www.gottaloveme.com | “More Than Childcare, It's Love.”

Childcare

Please complete all sections. Drop-in care is based on available space and completed payment authorization.

PARENT / GUARDIAN INFORMATION

Parent/Guardian Name: Relationship:

Home Address: City/State/ZIP:

Primary Phone: Email Address:

Alternate Phone: Preferred Contact: [1Phone []Email

CHILD INFORMATION

Allergies / Medical
Age Grade Needs / Special

Child Full Name Date of Birth
Instructions

1

2

3

4

DROP-IN CARE DATES AND SCHEDULE
Care Start Date Final Day of Care Usual Drop-Off Usual Pick-Up Service Type Program Needed

[1One-time [1Full Day
[1 Temporary [ 1 Before / After

Specific dates requested (attach an additional list when needed):
# Date Needed Drop-Off Pick-Up Child(ren)

Office Use / Confirmed

TUITION AND PAYMENT AGREEMENT

HlIWIN|=
©“

[]Private Pay []NJ Child Care - per child /
Payment Method Voucher / COAP Weekly Tuition week
Voucher Status [l Approved [1Pending []Not Parent Co-Pay $ per week
Applicable

From To

Voucher/Case No. Approved Care Dates

weekly tuition and/or parent co-pay amount listed above. A valid New Jersey

| certify that the information provided is accurate. | understand and agree to the
ount not covered by the voucher and

child care voucher authorization must be active for voucher-funded care. | understand that | am responsible for any am
that drop-in care is confirmed only after approval by Gotta Love Me Childcare.

Parent/Guardian Signature Date

Date

GLMC Approval / Signature

Office Use: Enrollment/records verified [ ] Payment authorization verified [ |



