
The following form(s) can be filled in on-line, then printed for signatures and mailing
or faxing.

To begin filling out the forms in Acrobat Reader, make sure the 'hand' tool is
selected then click on a line or in a box and begin typing. Check boxes can be
clicked on or off.



Spokane County Head Start/ECEAP/EHS
CONTINUING ENROLLMENT AGREEMENT

CCS 98-134 (1/07) (HS/AD)  Marketing and Public Relations

Child’s last name    First name    MI

Child’s date of birth      Name of CCS student (if applicable)

Parent/guardian  SID no.   —  —    

Address  Phone number

City    State    ZIP  

❑ HS          ❑ EHS          Classroom number

Agreement beginning date    Review date (30 days)

3.5 hours per day:  a.m. to   a.m.  /  p.m.

Reason for agreement:

Review date comments:

Site

cc:    Fiscal Specialist                                           Family Service Coordinator                                               Parent

NOTIFICATION CLAUSE: It is the responsibility of the parent/guardian to notify their Family Service Coordinator (FSC) if any of 
the above circumstances change. CCS Child Care fees remain in effect for hours of attendance that exceed this agreement.

REVIEW DATES (initial and date)
 30 days 60 days

Parent/guardian   Date  Date

Center manager  Date  Date

FSC  Date  Date

Fiscal specialist  Date  Date

Parent/guardian  Date

Center manager  Date

FSC  Date

Fiscal specialist  Date

SIGNATURES
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