ER

Agreement

LEARNING CENT

55 PA CODE CHAPTERS 3270.123 & 181 (c); 3280.123 & 181 (c); 3290.123 & 181 (c)

IName of Child: l

Private Pay Amount: $ per week; due Monday prior to attendance

per week; due Monday prior to attendance

Agency Amount: $

Services to be provided as part of the day care fee (example: transportation, care, meals, etc.)
* We shall provide a safe and pleasant environment that will enhance your child's growth and

development.
»  We provide good and nutritious meals aligned to the FDA program standards (Breakfast, Am Snack,

Lunch, PM Snack based on arrival and departure time).

< We enhance your child's social and emotional skill with peers and staffmembers.

* We provide opportunities for your child to enhance gross and fine motor skills both
indoors and outdoors.

*  We provide opportunities for your childto engage in problem solving.

*  We enhance your child's language abilities through speaking, listening and checking for
understanding through discussions andstory books.

*«  Wealso teach proper writing skills to each child.

Childcare
—Monday _ Tuesday __ Wednesday ___ Thursday __ Friday __ Days Vary

3 Half day or 3 Full days — Required

Extra services to be provided at an additional fee if applicable:
®*  NSF checks will accrue a $36.00.
* Registration Fee: $25/Family
*  Annual Supply Fee: $25/Family
*  $3.00 per day diapering fee for Pre-Schooler still in diapers
*  Technology Fee $3 per Manth/Family (billed on 15" of every month)
°* Alate payment fee of $25.00 will occur on Wednesday for nonpayment of previous week of service.
*  Overtime fee will be charged on a prorated rate of $6.00 an hour for late pickups that are over 10 hours of service
* Late pickup fee of $25, for After business hour pickups.
*  Vacation, Absent week, Non-scheduled week will occur an $50 Per Week, Per Child

Childs Arrival Time: AM/PM (approx.) Childs Departure Time: AM/PM (Approx.)

After Hour Fee: $25 After 6PM
Late Pick Up fee of $6.00 per hour for over 10 hrs. of Service

Person(s) designated by parent to whom child may be released: SEE EMERGENCY CONTACT SHEET
I, the parent/guardian:
O Received complete written program information at the time of enroliment. (§ 3270.121, 3280.121, 3290.121)

O Agree to update the emergency contact/parental consent form information wheneverchanges occur or every 6
months at a minimum. (§ 3270.121, 3280.121, 3290.121)

Sianature- Director Date Sianature- Parent/Guardian Date

Date of Child’s Admission: Date of Child’s Withdrawal:







Emergency Contact/Parental Consent Form

55 PA CODE CHAPTERS 3270.124(a)(b); 3270.181 & 182; 3280.124{a)(b); 3280.181 & 182; 3290.181 & 182

Child’s Name: Birth Date: Enrollment Date:
Child’s Address:
Street/Apt #PO Box City “State " Zip Code

Mother/Legal Guardian Contact Information:

Father/Legal Guardian Contact Information:

Email Address:

Name: Name:

Home #: ( ) Home#: ( )
Mobile #: ( ) Mobile #: ()
Work #: ( ) Work #: ( )

Email Address:

Home Address: [lsame as child

Home Address: [Jsame as child

Home Address

Home Address

O Employment OR [ School:
Business or School Name:

00 Employment OR 0O School:

Business or School Name:

Address: Address:
Emergency Contact Person(s) (in addition to the parents) Name, Relationship, and Phone #:
1.
2.
3.

I give permission for my child to be released to any of the following person (s) (18 years of age of older) when | am unable to
pick my child up from the classroom or bus stop (in addition to the parents). Name, Address, Relationship & Phone #

Parent/Legal Guardian Permission:

Restrictions:

Physician Name: i .
y Obtaining Emergency Medical Care Initials

Physician Ad ; ; e

gk es Transportation by Facility Initials
FASTCIE. R Admin. Of Minor First Aid Procedures Initials
Insurance Information: Walks and Trips Initials
ID#: Group #:
Allergies: X

Signature of Parent or Guardian
Special Disabilities / Medical Conditions / Special Needs / Dietary
Date:







LEARNING CENTER

oo o Gy S

Getting to Know Your Child

Child's Name Nickname (if applicable)

Has your child been in an early learning program or child care before? Yes or No

e If yes, would you share some information with us? (Where? When? For how long? Reason for Leaving?)

Does the child have any unusual eating problems or food dislikes? (Explain)

Does the child have any allergies? Yes or No

e If yes, what are they? How severe? and What steps should be taking if you child has a reaction?

Are there any important routines at drop off/pick up/naptime/etc. that would be helpful to know about?

Does the child usually nap? How long? What Times?

What are the child's fears?

Does the child have any nervous habits?

e If yes, when does the child showthem?

What is your attitude towards discipline?

Any further information that might be helpful in understanding the child (visual or physical handicaps, for example):

Names andagesthe child's brother(s) and sister (s):

How do you prefer to receive communication from us (email, paper or both)?

What are your expectations for your child from our program?

Where did you hear about us? (Please Circle) Internet Search, Qur Website, ELRC, Phone Book, Parent

Referral, Center Referral, Other (please explain):

Reviewed By:

Director: Date:

For office use Only

Start Date:

Group Supervisor: Date:







LEARNING CENTER

o . .
sl it Permission Form

Child’s Name: Date:

I give permission for my child to be transported to and from Pre-K Kids Learning Center. Initials

This permission form Authorizes Pre-K Kids Learning Center to transport my child in any emergency.

If child named above has special needs or problems that require special care while being transported, such as seizures or motion
sickness, please write instructions on back of this form.

I give permission for Pre-K Kids Learning Center to photograph my child for the following purposes: Initials

Please check one for each line
Type of Use Yes No

Display photos in teacher made books that may go home with current

clients. (Only first names may be displayed with their pictures in teacher
made books)

Display still photos on Pre-K Kids Learning Center website

Send photos through our parent communication system (ex: Kidreports)
possibly containing your child to current clients

Post photos on Pre-K Kids Facebook page

I give Pre-K Kids Learning Center permission to apply the following on my child, as needed. Initials
I understand that only products I have supplied will be used.

Circle One
Sunscreen Yes No

Diaper Cream Yes No

| give permission to for my child to walk to Shenango Park with Pre-K Kids Learning Center Staff. Initials

I/We understand all reasonable safety precautions will be taken at all times by Pre-K Kids Learning Center and
its agents during the events and activities.

| understand that it is my responsibility to update this form if I no longer wish to authorize one or more of the
above uses. [ agree that this form will remain in effect during the term of my child’s enrollment.

(Parent or Guardian Signature)






Parent/Provider fill in this part.

Parents may write Immunization dates; health professional should verify and complete all data.

CHILD HEALTH REPORT

(55 PA CODE §53270.131, 3280.131 AND 3250.131)

CHILDY'S NAME: (LAST) (FIRST) PARENT/GUARDIAN:

DATE OF BIRTH: HOME PHONE: ADDRESS:

CHILD CARE FACILITY NAME:

FACILITY PHONE: COUNTY; WORK PHONE:

O I authorize the child care staff and my child’s health professional to cormmunicate directly if needed to clarify information on this form about my child.

PARENT'S SIGNATURE:

DO NOT OMIT ANY INFORMATION
This form may be updated by a health prafessional. Initial and date any new data. The child care facility needs a copy of the form.

HEALTH HISTORY AND MEDICAL INFORMATION PERTINENT TO ROUTINE CHILD CARE AND DIAGNOSIS/TREATMENT IN EMERGENCY (DESCRIBE, IF ANY):
0O NONE

DESCRIBE ALL MEDICATION AND ANY SPECIAL DIET THE CHILD RECEIVES AND THE REASON FOR MEDICATION AND SPECTAL DIET. ALL MEDICATIONS A
CHILD RECEIVES SHOULD BE DOCUMENTED IN THE EVENT THE CHILD REQUIRES EMERGENCY MEDICAL CARE. ATTACH ADDITIONAL SHEETS IF NECESSARY.
O NCNE

CHILD'S ALLERGIES {DESCRIBE, IF ANY):
1 NONE

LIST ANY HEALTH PROBLEMS OR SPECIAL NEEDS AND RECOMMENDED TREATMENT/SERVICES, ATTACH ADDITIONAL SHEETS IF NECESSARY TO
DESCRIBE THE PLAN FOR CARE THAT SHOULD BE FOLLOWED FOR THE CHILD, INCLUDING INDICATION OF SPECIAL TRAINING REQUIRED FOR STAFF,
EQUIPMENT AND PROVISION FOR EMERGENCIES.

O NONE

IN YOUR ASSESSMENT, IS THE CHILD ABLE TO PARTICIPATE IN CHILD CARE AND DOES THE CHILD APPEAR TO BE FREE FROM CONTAGIOUS OR
COMMUNICABLE DISEASES?
O YES O NO IF NO, PLEASE EXPLAIN YOUR ANSWER:

HAS THE CHILD RECEIVED ALL AGE APPROPRIATE
SCREENINGS LISTED IN THE ROUTINE PREVENTIVE
HEALTH CARE SERVICES CURRENTLY RECOMMENDED
BY THE AMERICAN ACADEMY OF PEDIATRICS? (SEE
SCHEDULE AT WWW.AAP.ORG)

O YES 0O NO

VISION (subjective until age 3)

HEARING (subjective until age 4)

LEAD

5 OAT

IMMUNIZATIONS: !

HEP-B

ROTAVIRUS

DTAPIDTPITD

HIB

PNEUMOCOCCAL

POLIO

INFLUENZA

MMR

VARICELLA

HEP-A

MENINGOCOCCAL

OTHER

MEDICAL CARE PROVIDER: SIGNATURE OF PHYSICIAN, CRNP OR PHYSICIAN'S ASSISTANT

ADDRESS:
TITLE:

PHONE: LICENSE NUMBER: DATE FORM SIGNED:

CR 51 0808






Pre-K Kids Learning Center Inc.

2740 Ellwood Rd. New Castle, PA 16101
(724) 652-0922 - www.prekkidslearningeenter. com

CACFP Meal Benefit Income Eligibility Form Instructions
The Child and Adult Care Food Program (CACFP) makes good food a regular part of
your child’s day carel Please fill out the CACFP Meal Benefit Income Eligibility form. It
helps us find out if your household qualifies for free or reduced-price meals. This lets us
know how much money CACFP will give to support your day care home or center.

Instructions
Here are instructions to help you fill out the form. Before you begin, turn the form over to
learn why we ask for this information. It tells you how we use the information and what
rights you have. It also tells you how to contact USDA if you believe you are treated
unfairly.
Please make sure to fill in all of the requested information. Use a pen to mark your
answers on one form. When you are finished, please return the form to us at:
Pre-K Kids Learning Center.
Step 1:
List all the children from your household in the day care. Use one line for
each child’s name. Write one letter in each box. Stop if you run out of space.
If there are more children, add their names on a second piece of paper.
Do you have any foster children? If you answer Yes, mark the Foster Child
box next to the child’s name. If you are only applying for foster children, finish
Step 1 and go to Step 4. If you are applying for both foster and non-foster
children, go to Step 2.
Are any children migrant, runaway, homeless, or enrolled in Head Start? If
Yes, mark the correct boxes next to the child’s name and go to Step 4.
Step 2:
You qualify for free meals if you live in a household that receives
Supplemental Nutrition Assistance Program (SNAP), Temporary Assistance
for Needy Families (TANF), or Food Distribution Program on Indian
Reservations (FDPIR).
Do any household members, including you, currently receive SNAP, TANF,
or FDPIR? If Yes, write the case number in the box and go to Step 4. You
only need to provide one case number. If No, go to Step 3.
Step 3:
Report current income for all household members. Skip this step if you answered
Yes in Step 2.
How do you report child income? Turn the form over and use the Source of
Income for Children chart to see if your household has income to report. Write
the amount in the boxes in part A of the form. Mark how often the amount is
earned. Write 0 in the box if there is no income to report.
How do you report income of adult household members? Turn the form over and
use the Source of Income for Adults chart to see if your household has income to
report.

This institution is an equal opportunity provider.






LEAIG G Pre-K Kids Learning Center Inc.
‘ 2740 Ellwood Rd. New Castle, PA 16101
(724) 652-0922 - www.prekkidslearningcenter.com

In part B, list all the adults in your household, including you, even if each of you
does not receive income. Include all adults, such as grandparents, other
relatives, and friends who live with you and share household income and
expenses. Write the amount of income each of you receives, in the boxes next to
your names. Mark how often the amount is received. Write 0 in the box if there is

no income to report.

Make sure you report the current amount of money you get before taxes. Don't
include SNAP, FDPIR, WIC, student financial aid, or money you receive for a

foster child as income.

Count the number of all children and adults in your household. Include all infants,
children, students, and adults. Write the total number in the box under the list of

adult household members.

Do you or another adult household member have a Social Security number?
Write the last four digits in the boxes. If there is no Social Security number, mark

the Check if no SSN box.
Points to Remember:
[f:

Then:

Your income is not always the same

List the amount of money that you
normally get. For example, don’t include
overtime pay, if you don’t normally get it. If

| your income is normally higher or lower,

you can report annual income instead.

Your household includes members who
are not citizens

You or your children don’t have to be U.S.
citizens to qualify for meal benefits.

You are in the military

Do not include your Family Subsistence
Supplemental Allowance (FSSA), combat
pay, or the money you receive for
privatized housing. If deployed, count the
amount of pay that is made available to
your household as income.

Step 4:

An adult household member must sign this form. The signer promises that all

information is true and complete.

Print the name, address, and telephone or email of the adult signer. Sign and
write today’s date in the marked boxes.

This institution is an equal opportunity provider.






LEANING CENTER Pre-K Kids Learning Center Inc.

2740 Ellwood Rd. MNew Castle, PA 16101
(724) 652-0922 - www.prekkidslearningcenter.com

Optional

We ask about your children’s ethnicity and race to make sure we do our best to serve
our community. Providing this information is not required. You won’t be denied benefits
based on your race, color, national origin, sex, age, or disability.

Children who get Child and Adult Care Food Program (CACFP) free or reduced-price
meals may also qualify for low cost health insurance through Medicaid or the State
Children's Health Insurance Program (SCHIP).

We may share your child’s CACFP eligibility information with Medicaid or SCHIP unless
you tell us not to. Medicaid and SCHIP only use the information to find out if children are
eligible for their programs. Their staff may contact you to offer to enroll your children in
these health insurance programs.

If you do not want us to share your information with Medicaid or SCHIP, fill out this
page. You should send this page with your CACFP Meal Benefit Income Eligibility form
when you apply. Sending in this page will not change your child’s eligibility for free or
reduced-price meals.

[J No! I do not want my child's CACFP eligibility information shared with Medicaid or
SCHIP,

If you checked no, fill this out:

Child's Name:

Child's Name:

Child's Name:

Child's Name:

Today's Date:

Print Your Name:

Address:

Signature of Parent or Guardian:

If you have questions or need help, please contact Eduviges Miller at 724-652-0922 or
prekkids@verizon.net.

This institution is an equal opportunity provider.






LEARNING CENTER

7/1/2020

2740 Ellwood Rd. New Castle, PA 16101

Pre-K Kids Learning Center Inc.

(724) 652-0922 - www.prekkidslearningcenter.com

Dear Parent or Guardian:

Pre-K Kids Learning Center offers healthy meals and snacks to children as part of the
Child and Adult Care Food Program (CACFP). Pre- K Kids Learning Center receives
support from CACFP to serve those meals. CACFP gives more support if your
household income is less than or equal to the limits on this chart:

Federal Income Standards for

Reduced-Price Meals for July 1, 2020 - June 30, 2021

Household size Yearly Income Monthly Income
1 $23,606 $1,968
2 $31,894 $2,658
3 $40,182 $3,349
4 $48,470 $4,040
B $56,758 $4,730

Please fill out a CACFP Meal Benefit Income Eligibility form. It will help us find out how
much support Pre- K Kids Learning Center receives. Please be sure to read the
instructions carefully. Fill in all the information we request. We can only accept complete

forms.

Please send the completed form to:
Pre-Kids Learning Center 2740 Ellwood Rd, New Castle, Pa 16101

Thank you for taking the time to fill out the form. We hope your child enjoys CACFP

meals!

In the operation of child nutrition programs, no person will be discriminated against
because of race, color, national origin, sex, age, or disability. If you have questions or
need help, please contact Eduviges Miller at 724-652-0922 or prekkids@verizon.net.

Sincerely,
Lduviges Miller

Eduviges Miller
Director

This institution is an equal opportunity provider.
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Child and Adult Care Food Program
Child Enrollment Form (Sample)

ENROLLMENT FORM FOR CHILDREN IN CHILD CARE {SAMPLE)

Sponsor:
Center:

This document does not have to be completed for children in Emergency Shelters, Outside Schaol Hours, and/or At-Risk programs. It is recommended to have new

CACFP Annual Enrollment Forms completed each year during the Household Eligibility Application renewal period. Review completed enroliment form and enter the

effective date in lower right hand section.

PARENTS: This institution participates in the Child and Adult Care Food Program (CACFP) and receives reimbursement to provide more nutritious meals for your

child(ren). Federal CACFP regulations require all parents and guardians to complete a CACFP Annual Enrollment Form when enrolling their child(ren) and again every

year thereafter. This information will help ensure all children receive appropriate meals during their care.

Please complete all areas to include signing and dating same,

- -TIMES CHILD NORMALLY ATTENDS DURING WEEK -7~

Withdrawal Date:

+ FULL NAME OF ENROLLED CHILD {DAYSOF WEEK I |7 7 (TIMEIN ORI S _'nms_q:ur B 'Tf'.‘ﬁfcs’::'-;"og?ﬁ,_”.usf
12 include Birth bato/aga o ATTEDANCE AN PR T TME AR T " AEAVES - < RETURNS |
R C e e e e | e e CENTER " CTO EBNTER
FIRST CHILD [ MONDAY
[0 Tuespay
NAME ] WEDNESOAY [ Yes [FNo  |work multiple shifts and chlld{ren} may he In care different days/hours O  BREAKFAST
O TeURSDAY Others B Am.snack
BIRTH DATE O FrRIDAY O  tuncu
0 sATURDAY 0 P.M.SNACK
AGE 3 sunpay O  sueper
O

EVENING SNACK

Enrollment Date:

o TIMEN

- TIMES CHILD NORMALLY ATTENDS DURING WEEK: . .

TIME IME CHILD ATTENDS

LLNAME OF ENROLLED CHILD o R, - LU SCHOOL
(intlude Birth DatefAge e[ ) Same Wimes ds Above Ll e =
RSN YRS BT I B T TN /VEAVES : [ RETURNS |
: o e T e e T CCENTER™ Q) CENTER = LR :
SECOND CHILD [ same as Above [0 Same Meols as Above
O3 monpay
NAME 3 TUESDAY £l vos [INo | work muitiple shifts and child{ren) may be in care different days/hours [J  BREAKRAST
£ weDNEsSDAY Other: O Am.snack
BIRTH DATE 3 THURsDAY 0 Lunew
B Frivay O p.m.sNack
AGE [ saTuRDAY O  supPEr
Withdrawal Date: 0 Evening sNack

[J sunpay

Enrollment Date:

. TIMES CHILD NORMALLY ATYENDS DURING WEEK .- -

Enroliment Date:

- TIMES CHILD NORMALLY ATYENDS DURING WEEK ~ . o oo
R P,  TINSE CHILD ATTENDS -

S e B TIME-IN TIME OUT. ;
7 {7PULL NAME GF ENROLLED CHILD ‘DAYS OF WEEKIN R S o
- Includa Birth Data/Agz :“AYTENDANCE :[) Seme Times as Abbve o MEALS RECEIVED
: 3 AL AN T e | TIMES - RETURNS :;
SRS : S e B 7, TO CENTER * 3
THIRD CHILD [ some as Abave [ same Meols as Above
[ monpay
NAME O Tuespay O3 Yes [INo ¢ wark multiple shifts and child{ren) may be in care different days/hours £1  BREAKFAST
[J WEDNESDAY Other: O AM.sNack
BIATH DATE [J THURSDAY O LuncH
O FriDAY O P.M.sNACK
AGE [0 saTukDAY [ sueper
2 sunpay Withdrawal Date: 0 EVENING sNACK

. LT (et s TIMEIN -
<+ FULLNAME OF ENROLLED CHILI - |- DAYS'OF WERKIN | 4 7 1wl o U SCHOOL
' Inelude Birth Date/Age ' [ ATTENDANCE "'| [ Same Thmes as Abave - T R o
R RNV Ey R I M AM | o LEAVES " F RETURNS [

R R ; L o e B SCENTER | T CENTER |7 S

FOLIRTH CHILD [ Same as Above Same Meais us Above
[ monoay

NAME {0 Tuespay I Yes LJ No | work multiple shifts and chifd{ren) may be In care different days/hours BAEAKFAST
O weoNESDAY Other: AM. SNACK

BIRTH DATE [J THURsDAY LUNCH
O FRIDAY P.ML SNACK

AGE [ SATURDAY SUPPER
L sunpav Withdrawal Date;

Enrollment Date:

" DAYS OF WeEK 1IN |

TUTMEN

TIMES CHILD NORMALLY ATTENGS DURING WEEK - ... . & -
o S TIMEQUT: ot 2 TIME CHILD ATTENDS .-
] U S g Bl

- PULLNAME OF ENHOLLED CHILD

I3 Same Times os Above - -

EVENING SNACK

~ {include Birth Pate/Age . - " ATTENDANCE - L
i e R AP T TIME  RETUANS .2
B e e e f R e e T0 CENTER - i L e
FIFTH CHILD O Same as Above LI Same Menls as Above
[ moNDay
NAME O Tuespay [J Yes CINo  iwork multiple shifts and child{ren) may be in care different days/hours 0  BREAKFAST
[J WEDNESDAY Other: O Am.swack
BIRTH DATE O THURSDAY 0O wnew
[ FRIDAY O  P.M.SNACK
AGE [ SATURDAY [0  supPer
[ sunpay Enrallment Date: Withdrawal Date: L eveniNg sNack
Signature

Signature of Parent or Guardian

Date

Telephone Number of Parent or Guardian

CHILD CARE REPRESENTATIVE LISE ONLY:

Name of Representative/Signature
The effective date can be made retroactive back to the first dlay the child participates ir the CACFP as long as it accurs in the same manth this form Is received.

Date




This portion of the form can be used to capture multi-year annual updates.
******************************************************#*******************************************

Annual Time Period Covered by Signature: to
Signature Parent/Guardian Date
Signature Center Administrator/Home Provider Date

**************************************************************************************************

Annual Time Period Covered by Signature: to
Signature Parent/Guardian Date
Signature Center Administrator/Home Provider Date

****************#*#*******************#********#****#******************************#**************

Annual Time Period Covered by Signature: to
Signature Parent/Guardian Date
Signature Center Administrator/Home Provider Date

**************************************************************************************************

Annual Time Period Covered by Signature: to
Signature Parent/Guardian Date
Signature Center Administrator/Home Provider Date

************************************************#*************************************************

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and
policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA
programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or
retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large
print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for
benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal
Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than
English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027)
found online at: http://www.ascr. usda.gov/complaint filing cust.html, and at any USDA office, or write a letter

addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the
complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:

(1) mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) fax: (202) 690-7442; or

(3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.
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We are excited to offer the safety, convenience

and ease of Tuition Express®—a payment

on-time tuition and fee payments to be made from either your bank account or credit card.

o I

LB
{

processing system that allows secure,

ELECTRONIC FUNDS TRANSFER AUTHORIZATION FOR BANK ACCOUNT and CREDIT CARD

| (we) hereby authorize Pre-K Kids Learning Center to initiate credit card charges to the below-
(Section A) OR, initiate debit entries to my (our) checking or savings account, indicated below
cancellation of this agreement, | (we) are required to give 10 days written notice. Credit union
union to verify account and routing numbers for automatic payments. Check with the center fo

COMPLETE ONE SECTION ONLY

SECTION A (Credit Card - Visa and Mastercard Only)

referenced credit card account
(Section B). To properly affect the

members: please contact your credit
r accepted credit card types.

Cardholder Name Phone #

Cardholder Address City State Zip

Account Number Expiration Date

Cardholder Signature Date

SECTION B (Bank Account)

Your Name Phone #

Address City State Zip

Bank or Credit Union Name Bank or Credit Union Address City State Zip

Routing Transit Number (see sample below) Account Number (see sample below) Checking - Savings
O

Authorized Signature

For Official Use Only

—

<ehn Sample
Mary Bemple
122 Mige Street
Syt 58

Date Received

Pay 1o the
ordas of:

TR T e

B g G

Attach Voided Check Here

Employee Signature

Dezositeips net acopmie,

Dzllars

.

Account Numker

T e e —, T
Chock Numbar

At
T .

procare

BOFTWARE

Copyright Procare Software 1/19/2015






