PROOF OF DAYCARE PROVIDER

This letter is to confirm that has been

registered and is currently attending

full time Monday through Saturday located at

If you have any questions, please feel free to contact our office at

Abrightstartcdc@yahoo.com or by phone at e 412-868-9129

Phone number: 412-868-9129

Signature of Daycare Provider Date

...................................................................................................................

Parent Name (Please Print):

Signature of Parent: Date:

——




