By signing below, I/we affirm I/we have read and agree to the 2012 Winders Wee Care
Handbook. I/we further understand that policy and procedure changes may occur throughout the
year and that when this happens, updated policy and procedure form must be signed and
completed in order to continue services.

Name of child

Child’s Date of Birth

Parent/Guardian/Provider Parent/Guardian/Provider Relationship Date
Printed Name Signature To Child
Anna L. Winders Provider




