
Silver Kid’s Learning Center 
ADMISSION AGREEMENT & STATEMENT OF VERIFICATION 

 
We, _____________________________________________ desire to enroll our 
child _________________________________________ in the Silver Kid’s Learning 
Center child care program. 
 
Our child will attend on a ________________ (full time/part time) basis.  
 
____________________________ will be in attendance on: 
 
Mondays ___________ to ___________ 
 
Tuesdays ____________ to ___________ 
 
Wednesdays ___________ to ___________ 
 
Thursdays ___________ to ___________ 
 
Fridays ___________ to ___________ 
 
We agree to pay the program rate of $_____________ per day.  
 
We agree to notify the administrator if there are any changes to our child’s 
attendance schedule. Dropping your child off before their contracted time, 
may result in removal of care. In order to stay compliant with state 
regulations, we use this information for staffing purposes. 
 
We understand that special individualized classes or services will be 
offered periodically by Silver Kid’s Learning Center (i.e. dance classes, art 
classes, community visits, etc). If we choose to have our child participate in 
one of those classes or services, we agree to have the charge for this 
service added to my bill. 
 
 
Parent Signature:____________________________ Date:__________________ 


