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Remarks/


Suspense Date





Date Completed by CLEOS personnel





Date Completed by Patron





Forms Needed to Complete Packet














Registration



































Y   or   N




















Special Needs





Suspense:




















Health Assessment








Immunizations


(Shot Records)














Emergency Designees











Suspense:

















Family Care Plan


(30 Day Suspense)








Income Verification





Suspense:








1         2            3























CLEOS Registrar Signature________________________________  Date____________________________





Yearly update CLEOS Registrar Signature________________________________  Date________________





Location __________________________________________Program Enrolled for_____________________





Childs Name ________________________Childs SS#____________________





Date of Birth (DDMMMYY)___________________ Age ___________Grade___________





**Due to child safety and health requirements, I understand that I must meet the suspense dates listed above.  I understand that if I do not meet the suspense outlined above, services for my child may be denied.








________________________________________   ___________________________________   ________


Sponsor Printed Name				Sponsor Signature				Date





Email:  _______________________________________________________________


Email








284Th Base Support Battalion


6 weeks -   5 years








