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Michigon Department of Lifelong
Educatign, Advancement, and Potential

Enrollment Agreement - Child Development and Care (CDC) Program

Imadaition to an enrollment agreement, licensed providers are requ.f_rar-_'l.t&keeﬁs@ai.’ﬁimmﬁ‘a‘f‘féﬁdﬁce records that
T documentEaeh ehilds actual daily care begin and end time and include a daily parent certification (signature or initials).
' Se

e the Child Developmentand Care Hanjdbook fortime and attendance requirements at WWWw.michigan.gov/childcare.

Provider or Program Name: 3 Provider ID:

Child’s Name: |

Total Number of Authorized Hours from »jCDC - Form DHS-193 (I known) :

¢ Ifthe child has more than one provider, CDC subsidy payment tannot exceed maxim
i

um authorized hours for all
providers. |

Effective Date of this Schedule:

Child’s Enrolime nt(the daysand timesagre‘;ed uponhetweenthe parent and proyider}. Use both boxes Perday if there
are multiple daily infout times such as befci:re and after school,

[ Sunday T Monday” | Tuesday Wédnt#ay’ Thtisday. V2 Friley”" |- Sanuday

Begin Time

AM/PM : 5
End Time ! ! 7
AM/PM ‘

Agreed total enrolled hours for this providgzﬁ

—

Comments {i.e., Explain if varying schedules are needed):

I expect to have more than one previder assigned to my child- Yes _No

Parent Acknowledgements:

® The above enrolled schedyle is correct and if the enrolled schedule changes,j
should be completed, ? ‘




