
NO SCHOOL­ Friday, February 26th  
We’re open at Harvest! 

Full Day Care Registration Form 

I understand that I will be charged, whether or not my child attends on  
February 26th, 2010.   
 
__________________________________________________________   ______________ 
Parent/Guardian Signature        Date  
 
Method of Payment: Please make checks payable to Saline Area Schools. If you would like to pay with a Visa 
or MasterCard please call Lori Mozucha at 429‐8000 ext. 2085.             

Check _______     Cash _______   Credit Card  On File_______ 
 

 

 

 
This is a pre­pay registration.  

Payment must be included with your registration.  
SPACE IS LIMITED.  NO REFUNDS.  

 
Location: Harvest Cafeteria 
Hours: 6:45am‐6:00pm  

Ages: 5‐14 years 
Phone #: 429‐8000 x8907 

Please pack your child a non‐perishable lunch & drink. 
 

*Registrations received by February 11th: $40/day 
*Registrations received between February 12th ‐ February 25th: $50/day 

 
*If you need care & do not pre­register by February 25th you will be charged $60/day. We 
cannot guarantee space will be available if you do not pre­register. 
 
 

Child’s Name(s) : __________________________________________________________ School: ________________ 

 
X  Friday, February 26th 

   
 
Does your child have any health problems or special needs?  
 
 
 
Does your child have food, insect, pet allergies or asthma?  


