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Wanda Harris — Director

Demographic Information

Application Form (2 Pages)
Information About Your Child (2 pages)
Financial Policies

Parent Financial Agreement

lliness Policy/Sanitizer & Sunscreen
Exclusion Criteria Form (2 copies)
Children’s Medical Report

Child Care Health Consultants
Building For the Future

Enhanced Discipline Policy (3 pages)
Food Program Application (4 pages)

Summary: NC Child Care Laws & Rules
Mission, Vision, Values

Registration Card

Please provide:

Immunization History from Your Doctor
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Wanda Harris — Director

Please supply the following information in order for our Center to continue to best serve our families.
As a non-profit agency, the YWCA requires this information to determine the needs of our community.

What race best describes your child?

African American
Asian American
Caucasian
Latino
Multi-racial
Native American

oA WNE

What is your family’s annual income bracket?

1. Under $20,000
2. $20,000—%$60,000
3. $60,000—%$100,000
4. Over $100,000

What is your marital status?
1. Single

2. Married

Is your child disabled?

1. Yes
2. 2. No

If yes, what is his/her disability
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Child’s Name :

185 S. French Broad Avenue

Asheville, NC 28801
828-254-7206 x 109

United
Way ()

United Way of Asheville
and Buncombe County

Date:

Last

Address:

First

Ml Nickname

Street

Birth Date:

Sex: Start Date:

City/State Zip Code

INFORMATION ABOUT THE CHILD’S FAMILY:

Mother’'s Name:

Relationship:

Address:

Home Phone:

Employer:

Work Phone:

Father's Name:

Hours:

Relationship:

Address:

Home Phone:

Employer:

Work Phone:

Hours:

Mother’s Birth Date: Father's Birth Date:

Siblings’ names, ages and YWCA Programs they attitaohy):

Are there any court-authorized restrictions reldatedustody or visitation? If yes, pleasscdbe:

EMERGENCY CARE INFORMATION:

Name of Child’s Doctor: Phone:

Office Address:

Name of Child’s Dentist: Phone:

Office Address:

Hospital Preference:

Family Insurance Company and Policy Number:

Allergies:

| agree that the Child Care Director may authorize tansportation to the medical facility, and the physcian of his/her choice to provide
emergency care in the event that neither | nor myhild’s physician can be reached.

Signature: Date:




OTHER CONTACTS:

Emergency Contacts:

Name: Relatfmnshi Phone: (H) W): (
Name: Relatfmnshi Phone: (H) W): (
Name: Relatfmnshi Phone: (H) W): (

People authorized to pick up your child at the YWCA (they will be required to show a photo id):

Name: Relatfmnshi Phone: (H) W): (
Name: Relatfmnshi Phone: (H) W): (
Name: Relatfmnshi Phone: (H) W): (

PHOTO/PUBLICITY RELEASE:

| hereby grant the YWCA of Asheville the right teeumy child’s name, likeness, photograph or vogptetographed, recorded,
and/or filmed for television broadcasts, newspapaideo and for YWCA printed materials. | furttgmant the YWCA rights as
outlined above without expression of any paymend, lzereby release the YWCA from any liability to,mey representatives,
agents or assigns arising out of my child’s presetiee use of his/her likeness, voice and nametdsith above. | further represent
that | am able to grant the rights described atamgeagree to identify and hold the YWCA free fromy and all liability resulting
from the granting of said rights.

Signature Date

GENERAL RELEASE:

| certify that my child is able to participate inig YWCA program. | accept all risks incidentaltheir activities at the YWCA and
release the YWCA of Asheville, its officers and negentatives from all liability. The YWCA has myrpéssion to use necessary
medical measures in the event of an emergencirvelgermission for my child participate in walkséds, accompanied by YWCA
staff, outside of fenced areas. | give permisgwmy child to leave the YWCA grounds with auttmad staff and to be transported
to and from off-site activities in YWCA vehicles.

Signature Date

PARENT HANDBOOK:

I have received a copy of the parent handbook wbictiains rules and policies that as a parentl Ibgilexpected to cooperate with.

Signature Date

NC CHILD CARE LAWS AND RULES:

| have received a copy of the North Carolina Chilte Laws and Rules:

Signature Date

CERTIFY INFORMATION:

The information contained in this application isagsurate and complete as possible. | agree toderdhe YWCA with any
changes in the requested information.

Signature Date
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Wanda Harris — Director

Child’s Name:

Child’s Health:

Does your child have any allergies and/or dietriggins? (If yes, please list.)

Is your child taking medication regularly? If yes, please specify:

Does your child have any recurring chronic illnesfiealth problem (such as asthma or frequentcfersy?

Do you have any other concerns about your child&th?

Development:

Do you feel your child is at the same level of depenent, compared to other children this age...
...in ability to talk or make sounds? yes no ...in vision and seeing skills? yes no
...in hearing and listening skills? yes no ...in using his or her hands? yesno
...in ability to sit up, crawl, walk, run, climbfes no

Please explain any concern you have about yout’stdevelopment:

Daily Living:
What is your child’s typical eating pattern?

What foods does your child like?

Dislike?

How well does your child use table utensils (dopk, spoon)?

How well does your child indicate bathroom need¥®rd for urination:

Word(s) for bowel movement?

Special words for body parts:

Plan/schedule for child’s use of toilet




page 2

Daily Living (continued):
What are your child’s regular sleeping patterns?
Awakes at Naps at Goes to bed

What help does your child need to get dressed?

Social relationships/play:
Has your child had any previous experience indctire?

What ages are your child’'s most frequent playntates

Names of child’s friends

Do you feel your child is (circle all that apply)friendly aggressive shy withdrawn

Does your child play well alone?

What is your child’s favorite toy?

What is your child’s favorite activity?

Is your child frightened by (circle all that apply animals rough children loud noises the dark storms

Anything else?

Who in your family does most of the disciplining?

What form of discipline does this person use?

What other forms of discipline are used?

With which adults does your child have frequenitact?

With which children does your child have frequenhiact? Who will they talk about while at the eft(please list
siblings and ages)

Does your child have a pet(s)? yesno What kind and what are their names?

How do you comfort your child?

Does your child use a special comforting item Ksas blanket, stuffed animals, doll)

Does your family celebrate any holidays or spesiants you would like to share with us?

Is there anything else you would like to tell aselp us get to know your child better?
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Child Care and School Age Programs

1. Payments are due no later than 5:30 pm Tuesday the week of service.
Fees must be paid on a monthly basis prior to service. This payment reserves
your child’s space in our program.

2. A late fee of $10.00 per week per child will be assessed each week that
payment is not received by 5:30 pm Tuesday. If your account is more than two
weeks past due, your child will not be allowed to return to the program until your
account is cleared. The YWCA cannot guarantee that you child’s space will
be reserved in the case of past due accounts.

3. There are no credits given for the days your child does not attend the program.
You are responsible for full payment each week. The YWCA is closed 12 full
days per year - full tuition is still charged for the weeks containing those days.

4, Please keep weekly receipts or cancelled checks for tax purposes or the
YWCA will not provide a year-end tax statement.

5. Checks returned from the bank, for any reason, will be assessed a
$25.00 penalty and cannot be re-deposited.

6. Parents picking up their children after 6:00 pm will be charged $10.00 for
the first 15 minutes or part thereof and $1.00 for each additional minute.

7. All children must pay a materials fee of $75.00 each October to cover the
cost of new and replacement materials and equipment.

| have read and understand these policies, and agree to abide by them.
| understand that any failure to make payments by the required time may
jeopardize my child(ren)’s space in their YWCA program.

Signature of Parent or Guardian Date
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Check One:

Private Pay

Voucher

Employee Private Pay
Employee Voucher

| agree to pay the YWCA Child Care Center a parent fee of $
Check one: Weekly Bi-Weekly Monthly Amount $

| have also signed the Financial Policy and agree to follow the financial
agreement. If | fail to meet the obligations of the financial agreement, |
understand that my childcare will be terminated immediately.

If I receive vouchers, | understand that my parent fee is due on the 1st of

each month and becomes late on the 10th. | also understand that if | do not pay
the parent fee by the 10th | will be charged $10/week. My child cannot return to
the YWCA Child Care Center until the parent fee and late fee are received.

| have read this agreement and it has been explained so | fully understand the terms.

Date

Child’s Name

Parent’s Name:

Signed:

Witness:
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Children who are ill with a contagious disease may not attend Child Care. If your
child becomes ill while she/he is in attendance, we will call you. The Director and
Lead Teacher will determine if a child is too ill to remain at the Center.

Any child experiencing the following symptoms will be removed from the Center:
1. A fever over 100 degrees
2. Contagious skin and eye infections
3. Diarrhea two times in the course of two hours
4. Vomiting

If children are sent home with a fever, they must be free of fever for at least

24 hours before returning. Under no circumstances should a parent administer
aspirin or am aspirin substitute and send a child to our Center, febrile convulsions
or the spreading of contagious diseases could result. The Child Care Director
may require that your physician send us a note indicating that your child is free of
contagious disease before returning.

Signature of Parent or Guardian Date

| give my permission for my children to use hand sa nitizer.

Signature of Parent or Guardian Date

| give YWCA Child Care staff permission to apply su  nscreen on my child.

Signature of Parent or Guardian Date




Exclusion Criteria Form

Condition: If your child has been diagnosed with When to allow child
this disease, our program will: to return:
Chicken Pox Temporarily exclude the sick child from child care| Approximately 6

Notify all parents regarding possible outbreak
Contact the Child Care Health Consultant if needeé
to find out other preventative measures to take

Carefully follow handwashing/cleaning procedure

- 7 days after the
bdrash begins or

when ALL blisters
5 have scabbed ovel

Diarrheal Disease
(Luncontained by the
diaper, or 2 and more
with increased stool
water)

Temporarily exclude the sick child from child care
Carefully follow handwashing/cleaning procedure

When child is
5 diarrhea-free for
24 hours

Hand-Foot-and-Mouth
Disease

Exclude if child has open, draining lesion on hand
has lesions in the mouth and is drooling.

Carefully follow handwashing/cleaning procedures

When lesions heal
or drooling ceases

D

Head Lice Temporarily exclude the child care After treatment
Ringworm Temporarily exclude the child if the lesion canhet | If unable to cover
covered. lesion, after treat-
Carefully follow handwashing/cleaning procedure$ ment begins and
the lesion starts to
shrink.
Strep Throat Temporarily exclude the child with eye drainage gné4 hours after anti
itching biotics are begun
Carefully follow handwashing/cleaning procedure$
Pink Eye Temporarily exclude the child with eye drainage gné4 hours after®l
itching dose of medication
Carefully follow handwashing/cleaning procedure$ and symptoms are
mild
Fifth Disease Temporarily excluded the child from child carehi&t| Until child is able
child is unable to participate in center activitigs to participate in
has a fever. center activities
Program will notify all parents
Carefully follow handwashing/cleaning procedure$
Impetigo Temporarily exclude from child care Until 24 hours
Carefully follow handwashing/cleaning procedures treatment has beet
started
Fever Temporarily exclude child from child care if child | Until child has
has a fever above 100 degrees Fahrenheit in the paeen fever-free for
or above 100 auxiliary 24 hours without
medication
Vomiting Temporarily exclude child who have 2 or more Until child has not

vomiting episodes in a 12 hour period

vomited for a 12

hour period

| am the parent of . I have read and understood the exclusion

policy stated above, and agree to abide by itsrule

Parent Signature Director Signature Date



Exclusion Criteria Form

Condition: If your child has been diagnosed with When to allow child
this disease, our program will: to return:
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covered. lesion, after treat-
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Carefully follow handwashing/cleaning procedure$
Pink Eye Temporarily exclude the child with eye drainage gné4 hours after®l
itching dose of medication
Carefully follow handwashing/cleaning procedure$ and symptoms are
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Fifth Disease Temporarily excluded the child from child carehi&t| Until child is able
child is unable to participate in center activitigs to participate in
has a fever. center activities
Program will notify all parents
Carefully follow handwashing/cleaning procedure$
Impetigo Temporarily exclude from child care Until 24 hours
Carefully follow handwashing/cleaning procedures treatment has beet
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| am the parent of . I have read and understood the exclusion

policy stated above, and agree to abide by itsrule

Parent Signature Director Signature Date






Name of Child Birthdate

Name of Parent or Guardian

Address of Parent of Guardian

A. Medical History (May be completed by parent)

1. Is child allergic to anything? No__ Yes__ ydfk, what?

Please be sure to indicate if child is allergicnhdk.
2. Is child currently under a doctor's care? NoYes  If yes, for what reason?
3. Is the child on any continuous medication? NoYes If yes, what?
4. Any previous hospitalizations or operations?_NoYes____If yes, when and for what?

5. Any history of significant previous diseasesemurrent illness? No Yes
diabetes No Yes ; convulsions No Yes heart trouble No__ Yes .

If others, what/when?

6. Does the child have any physical disabilitid®___ Yes  If yes, please describe:

Any mental disabilities? No__ Yes  If yesggle describe:

Signature of Parent or Guardian Date

Please provide the YWCA Child Care Center withtpdrimmunization Records.

B. Physical Examination:

This examination must be completed and signedlmgased physician, his authorized agent curreagiyroved by
the N. C. Board of Medical Examiners (or a complrdioard from bordering states), a certified nymsetitioner,
or a public health nurse meeting DEHNR standard&RSDT program.

Date of Examination Height otgite %

Head Eyes Ears Nose Teeth
Throat Neck Heart Chest Abd/GU

Ext Neurological System Skin

Results of Tuberculin Test, if given: Type date Normal __ Abnormal

Should activities be limited? No___ Yes____ If yesplain:

Any other recommendations:

Signature of authorized examiner/title Phone #
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257 Biltmore Ave.,Asheville, NC 28801 (828) 250-6960 fax (828) 250-6980

Dear Parents:

Smart Start and Buncombe County Health Center provide Child Care Health Consultants to child care centers. Buncombe County

Child Care
with health
The Child

Consultants are Registered Nurses that will visit child care centers. The nurses are available to your child’s center to assist
and safety matters and will also assist the centers with special health problems for individual children.
Care Health Consultant agrees to provide:

(Services provided without parental consent)

Ser

(Se
L]
L]

Consultation to teachers/directors which are not child specific

Training to center staff

Activities with classrooms (classroom visits, child classes)

Assistance with mandated reporting (Child Protective Services, Communicable Disease, Immunizations)
Assessment of Communicable Disease conditions (such as diarrhea, lice, ringworm)

vices nmwded which I’P(III_II'P parents tal n perm

Nursing services other than above
Consultation which is child specific

ssion)
)

Luu\agc dllU lclclldl SErvices
Screenings and evaluations
Individual health care plans

On April 14, 2003, Buncombe County Health Center began giving a Notice of Privacy Practices to all people who receive a health
care service from a Health Center employee. Because your child attends a child care center where a Buncombe county nurse visits, a
copy of the Notice is with this letter. The Notice of Privacy Practices tells you some of the times we might need to share information

about your

Please sign

child with other people or agencies. It also tells you how we use health information for Health Center business.

attached permission slip and return to your child care center.

I give permission for my child to be

seen individually if needed by a Child Care Health Consultant Nurse and converse with my child’s physician/

office regarding my child if needed.

Parent/guardian signature Date

“

Acknowledgement of Receipt of Notice of Privacy Practices

I have received a copy of the Buncombe County Health Center Notice of Privacy Practices.

Parent/guardian signature Date

0

Buncombe County Health Center services and employment opportunities are offered to all people regardless of race, color, national origin, sex, religion, age, or disability.



Building For the Future

This day care facility participates in the Child and Adult Care Food Program (CACFP), a
Federal program that provides healthy meals and shacks to children receiving day care.

Each day more than 2.6 million children participate in CACFP at day care homes and centers
across the country. Providers are reimbursed for serving nutritious meals which meet USDA
requirements. The program plays a vital role in improving the quality of day care and making
it more affordable for low-income families.

Meals CACFP homes and centers follow meal requirements established by USDA.

Breakfast Lunch or Supper Snacks (Two of the four groups:
)
Milk Milk Milk
Fruit or Vegetable Meat or meat alternate Meat or meat alternate
Grains or Bread Grains or bread Grains or bread
Two different servings of fruits | Fruit or vegetable
or vegetables

Participating
Facilities Many different homes and centers operate CACFP and share the common goal of bringing
hutritious meals and shacks to participants. Participating facilities include:

¢ Child Care Centers: Licensed or approved public or private nonprofit child care
centers, Head Start programs, and some for-profit centers.

¢ Family Day Care Homes: Licensed or approved private homes.

e Afterschool Care Programs: Centers in low-income areas provide free snacks to
school-age children and youth.

¢ Homeless Shelters: Emergency shelters provide food services to homeless children.

Eligibility State agencies reimburse facilities that offer non-residential day care to the following children:
children age 12 and under,
migrant children age 15 and younger, and
youths through age 18 in afterschool care programs in needy areas.

Contact

Information If you have questions about CACFP, please contact one of the following:
Sponsoring Crganization/Center  State Agency Director,

Department of Health and Human
Services
Division of Public Health
Nutrition Services Branch
1914 Mail Service Center
Raleigh, NC 27699
919-715-1923

USDA

7’—. USDA is an equal opportunity

provider and employer English Version



Alimentos

Establecimientos
del CACFP
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Para Mas
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USDA
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Lonstruyendo Para El Futuro

Esta guarderia infantil diurna participa en el Programa de Alimentacion Para Nifios y Adultos en
Guarderias (CACFP por sus siglas en inglés: Child and Adult Care Food Program) un programa
Federal que provee comidas y bocadillos saludables a nifios y a adultos en guarderias diurnas.

Todos los dias, mas de 2.6 millones de nifios participan en el programa del CACFP en centros y en
hogares de familia para el cuidado de nifios. Los proveedores son reembolsados por servir
comidas nutritivas que cumplen con los requisitos establecidos por el Departamento de Agricultura
de los Estados Unidos (USDA). El programa juega un papel vital al mejorar la calidad de las
guarderias y al poner las guarderias al alcance econdmico de familias de bajos recursos.

Hogares y centros del CACFP siguen los patrones alimentarios establecidos por USDA.

Desayuno Almuerzo o Comida Bocadillos (Dos de los cuatro
grupos)
Leche Leche Leche
Fruta o verdura Carne o un alternativo de carne Carne o un alternativo de carne
Granos o pan Granos o pan Granos o pan
Dos porciones diferentes de frutas | Fruta o verdura
o verduras

Muchos tipos de establecimientos diferentes operan el CACFP, compartiendo todos el objetivo comin
de brindar comidas y bocadillos nutritivos a sus participantes. Estos incluyen:

+ Centros de Cuidado de Nifios (Child Care Centers) Centros para el cuidado de nifios, ya
sean publicos o privados pero no lucrativos, que hayan sido licenciados o aprobados;
programas del Head Start, y algunos centros para por lucro.

+ Hogares de Familia Para el Cuidado de Nifios (Family Day Care Homes) Hogares
privados licensiados o aprobados.

* Programas Escolares Después de Clases (Afterschool Care Programs) Centros en
areas geograficas de bajos ingresos que proveen bocadillos gratis a nifics de edad escolar y
a jovenes.

+ Centros de Refugio Para Gente Sin Hogar (Homeless Shelters) Centros de emergencia
de refugio que proveen servicios residenciales y de comidas a nifios sin hogares.

Agencias estatales reembolsan establecimientos que ofrecen cuidado no residencial a los
siguientes nifios:
+ nifios hasta los 12 afios de edad,
+ nifios de familias migratorias hasta los 15 afios de edad,
» jovenes hasta los 18 afnos de edad en programs escolares después de
clases en areas de necesidad.

Si esta interesado en participar el el CACFP, por favor pongase en contacto con uno de los siguientes:

Organizacion Patrocinadora/Centro State Agency Director
Department of Health and Human Services
Division of Public Health
Nutrition Services Branch
1914 Mail Service Center
Raleigh, NC 27699
919-715-1923

USDA es un proveedor y empleador que
ofrece oportunidad igual a todos Spanish version
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Enhanced Discipline Policy

Belief Statement

YWCA believes that praise and positive reinforcement are the most effective behavior management
methods. When children receive positive, non-threatening, calm, and understanding interactions from
adults and others, they are more likely to develop positive self-concepts, problem solving abilities, and
self-discipline.

Intent Statement
It is necessary to incorporate a policy on discipline to provide a facility a wide standard for behavior
management that benefits the social - emotional development of the child.

Background
The Division of Child Development (DCD) sets regulations regarding discipline practices that must be
followed. This policy is intended to set a higher standard than what is mandated.

Procedure/Practice
Staff Training
* Accepltable methods of discipline training should be a part of the initial orientation for all new
staff.
+ All staff shall sign an agreement on this discipline policy. If they are well-informed about
effective, non-abusive methods for managing children’s behavior, they are more likely to avoid
abusive practice. '

Parent Notification

¢ Upon achild’s admission, the director shall provide a written copy of and explain the
discipline practice to the parent/guardian of the child. >

¢ A parent must sign and date a statement which attests that a copy of the discipline policy was
given to, and discussed with them. ' The signed, dated statement must be in the child’s
record and must remain on file in the center as long as the child is enrolled. *

# If a center changes its discipline policy at any time, it must give written notice of such a
change to the child's parent, guardian, or full-time custodian 30 days prior to the
implementation of the new policy. The parent, guardian, or full-time custodian must sign a
statc—;ment that attests that a copy of the new policy was given to and discussed with him or
her.

¢ Teachers will establish a positive relationship with the parent/guardian by communicating
with them daily. This may occur through conversation with them as they drop off or pick up
their child(ren), written journals, daily reports, phone calls, or parent teacher conferences.
This will help the parent/guardian know how their child is doing on a daily basis.

Inappropriate Discipline: ~ No child shall be subjected to any form of corporal punishment by the
owner, operator, director, or staff of any child care facility. *
v No child shall be handled roughly in any way, including shaking, pushing, shoving, pinching,
slapping, biting, kicking, or spanking.
No child shall ever be placed in a locked room, closet, or box, or be left alone in a room
separated from staff.
No discipline shall ever be delegated to another child.
Discipline shall in no way be related to food, rest or toileting.
No food shall to be withheld, or given, as a means of discipline.
No child shall ever be disciplined for lapses in toilet training.
No child shall ever be disciplined for not sleeping during rest period.
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Arrange classroom environments and furnishings with developmentally appropriate materials

and toys to prevent problems before they occur and to provide for positive interactions.

Follow a daily schedule with predictable routines.

Treat all children with respect, and realize their needs, desires and feelings are important.

Listen to and communicate with the children on their level.

Ignore minor misbehaviors and intervene when necessary.

Offer appropriate alternatives for inappropriate behavior, such as encouraging the children to

work out their differences, redirecting to another center, or allowing the child to calm

down in a quiet area.

Discipline will be appropriate to each child’s age and developmental level. >

Minimize transition times and avoid periods of “waiting” for activities to begin. *

Model appropriate behavior by using the same actions and words that we expect from the

children.

Offer praise, encouragement, and rewards to the children for appropriate behavior. >

“Time out “should only be used when a child is older than 30 months, and it must be under
adult iupervision. Children shall be left in time out for no longer than one minute/age in
years.
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Behavior Intervention Steps: A child may exhibit behavior changes such as withdrawing, hitting,
biting, being oppositional with self or others, or other behavior that gets in the way of the child being
able to participate in the program successfully. This may include behaviors that may put themselves
or others at risk or feel unsafe. When these occur, the following steps will be implemented.

v" The child’s teacher will keep documentation of behaviors that are concerning.

v" The family will be notified that inappropriate behavior is occurring through a phone call
or one-on-one conversation and a written letter or note.

v" The director, teachers and the child’s parent/guardian will have a meeting where the
documentation will be shared with all parties. The parties will then develop an action plan
to decide what needs to be accomplished to assure that the behavior stops. This step maybe
repeated depending on the severity of the behavior.

* Develop steps to use when certain behaviors occur both at home and at the child care
facility. If the behavior continues to occur, a meeting needs to be set up for all parties to
attend.

¢ Request a specialist from the community to come in and observe the child. Permission
will be obtained from the family prior to the specialist observing this child in the
classroom environment.

s Collaborate with the specialist to develop a plan of strategies enabling this child to be
more successful in the classroom.

¢ Keep the family abreast of any techniques instituted by the specialist. A group meeting
with the family may also take place.

v" If an additional referral needs to be made, the child’s family will need to agree in writing to
follow through with the recommendations from the specialist.

































# IS eliminating racism and empowering womer

# $ IS to be a community builder, leading by exampl
for the good of all.

% %

A compassionate community
Respect

A healthy, balanced lifestyle
Honesty and integrity
Non-violence

Collaboration

Justice and fairness

The dignity of all people

To all participants: It is important to us thatialthe YWCA family recognize and
understand our mission, our vision, and our valMesr signature below verifies that
you have read this document and that while attendWCA activities, you agree

to adhere to the values we have adopted that exgrtip YWCA spirit.

Signature Date




