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The Land of Nod Child Care Center

And Mrs. Idaho, United States 2009
1167 E. Iron Eagle Drive
Eagle, ID 83616
(208) 629-3696

Economale Hardship Schotmsmp Appticatiow

Please read and sign the following statement:
I, , the legal guardian, and/or
parent of , declare that | have
read and understand The Land of Nod Child Care Center’s Admission Policies and
Procedures as contained in this document as well as in the Parent Handbook.
Signature, Date:

For Office Use Only

Name of Applicant: Application received on:

Address: Ph #:

Names of Student(s): (birth date)
(birth date) (birth date)

Description of Need for Financial Aid. Please indicate the amount of grant you are
requesting and attach appropriate documentation.

Preferred start date: Preferred Schedule:

Wait List Yes No

Enrollment Received Yes No

Other Financial Arrangements Personal ICCP

Office Signature: Date:

Parent/Guardian Signature: Date:




