Schiool District 42>

Maple Ridge & Pitt Meadows
Learning Today, Leading Tomorrow

PROOF OF DAYCARE PROVIDER

This letter is to confirm that has been registered
(Print child’s name)

and will attend daycare
(Print name of daycare)

from September 2016 onward, located at:

(Print address of daycare)

under the full-time supervision of

(Print daycare provider’s full name)

Phone Number:

(Daycare phone number)

Elementary will be notified immediately if the above daycare

arrangement changes prior to September 20

(vear)
Signature of daycare provider Date
Parent name (Please print)
Signature of parent Date
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