
TATA INSTITUTE OF SOCIAL SCIENCES

DAY CARE CENTRE

Saturday/Extra service:

I, Mrs./Mr. _____________________________________________ Parent   of  

_____________________child name would like to keep the child on 

Date___________. From ____________ to_________________ as I am on duty 

In the Institute.

Date.                                                      Signature _____________________

                                                               Parent Name __________________

                                                               Phone No. ____________________    
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