
Springfield Platteview Community Schools 
KidsCare Program 

 
Request for All-Day Care 

 

I will have ______ children participating in the all day program on September 26, 2016.  

I will have ______ children participating in the all day program on October 28, 2016. 

I will have ______ children participating in the all day program on February 17, 2017. 

I will have ______ children participating in the all day program on February 20, 2017. 

I will have ______ children participating in the all day program on March 13-17, 2017. 

I will have ______ children participating in the all day program on April 14, 2017. 

I will have ______ children participating in the all day program on April 17, 2017. 

 
 
Children Participating:  ________________________________________________  

 ________________________________________________  

 ________________________________________________  

 
I understand:  

 

s lunch must include a 

meat, vegetable and fruit as per DHHS regulations.  

 

 

 

 
Parent Signature _____________________________________________________________  

Date: ________________________________  

Please return this form 2 Weeks Prior to Date Requesting! 

 

Form Received On:   __________________________________ 

Amount charged to KidsCare Program Account $: ________________________ 

 


