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Drop In Request Form 

HCC Children’s Learning Center 
Today’s Date:  ___________________________________ 
 

Child’s Name:  ___________________________________ 
 

Parent’s Name: ___________________________________ 
 

Classroom:  ___________________________________ 
 

Requested Day(s):   ___________________________________ 
 

Drop-in Fee:  $48 per day 

   Check #_____________ (attach payment) 
 

 

Signature:  _________________________________ 

   Parent 
 

Approval:  _________________________________ 

   Director 

   _________________________________ 

   Teacher 

   _________________________________ 

   Administrative Associate 

 

 

 

 

 


