O[ ST OKINAWA INSTITUTE OF SCIENCE AND TECHNOLOGY GRADUATE UNIVERSITY
MR RHZ BN R EBER T

Tedako Child Development Center Attendance Contract Application
T72Z CDC HFEZHRFESE

Date of submission {2tH B (yyyy/mm/dd):

Child’s name B 'R K4

Child’s DoB E 24 H
(yyyy/mm/dd)

< Monthly Attendance Contract B#&RZZ{RA>

(] Full time Childcare hours R & & 8:00-18:00
IR A L
L] Parttime [ ] Monday A ( Time: )
W= b&xA L [ Tuesday & ( Time: )
[] Wednesday 7k ( Time: )
[] Thursday & (Time: )
[] Friday & (Time: )

<Occasional Care Contract —EF{R B 2#>
[] Occasional care *Specify the dates and time

—RRE

<Comments B Lix 1) EI1E>

Parent’s name/{3#&#& %

Parent’s signature/{ZE&E 4 .

20230713



