Lake Merritt Child Care Center - 223 R &= H.0»

Application Form N2 HizhF
301 12" Street, Oakland CA 94607
Tel: 510-834-3399 Fax: 510-834-4531

Date
H 1]

Child’s Name Chinese Name

L 4 A 4,

Age Date of Birth Sex

i HAE B PER

Father’s Name Mother’s Name

B4 REBLE 4

Occupation Occupation
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Work Phone Work Phone

Mobile Phone Mobile Phone

TR FIEERE

Address

Edk

Home Phone

FIEER

Child’s First Day of Care will be

BHAGHEAE H 1]

Schedule will be Checked as Follows a.m. p.m. Full Day

FE A8 A RF kR B 4 H

How did you hear about us :

REREGRRREE R Fd E O

$40 Registration fee and it is not refundable.
A2 40 oo, ARIRE.

Parents’ or Guardian’s Signature
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Remark

For Office Use Only

fat

A AL



