
Early Childhood


Weekly Attendance





Please fill out the form below.  Please fill in the days and times you will need.  Please include payment in full.  Pay by check or money order made out to WWPS.  Payments made online still require a schedule to be turned in each week.





Payments not received by 9:00 a.m. the Friday before services are rendered, may result in denial of care.





___________________________________________


Week of    





___________________________________________


Child's Name





___________________________________________


Classroom


Please write the actual times your child will be attending.





Monday        In_______________Out_______________





Tuesday       In_______________Out_______________





Wednesday  In_______________Out_______________





Thursday      In_______________Out_______________





Friday           In_______________Out_______________








**Any additional days needed, beyond the days you're registered for, will require staff approval to ensure proper ratios. 





Total  Amount Paid ___________Check Number__________





Check if paying Online___ Date Paid____________
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� HYPERLINK "http://www.warrenwoods.misd.net" ��www.warrenwoods.misd.net� Click on PaySchools








