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Enrollment#__________

POST INTAKE MEETING ACTION FORM

Today’s Date: ______________________Child Name:_____________________________
Director Name:_____________________Parent(s) Name: _________________________
	 OUTCOME



Are parent’s interested in child starting a Program with our Center?   ☐ Yes    ☐ No

Program type:				______________________________________

Supervisor/Coordinator assigned: 	______________________________________

Hours recommended:			______________________________________

Hours taken: 				______________________________________

Schedule requests?:			______________________________________

Gender preference:   	   		 ☐ Male          	 ☐  Female    	 	☐ No Preference

Location preference:     		 ☐ Center       	 ☐  Residence	☐ School/Nursery

Further recommendations / comments:  _________________________________________________________________________

_________________________________________________________________________
_________________________________________________________________________

	ACTION REQUIRED



Reports / Documentation Required: 

[bookmark: _GoBack]Report type:   ☐Initial Program     ☐ Intake Report   Due Date:_________________

Additional documents requested:  ☐Funding Letter   ☐Other (please specify):___________
_________________________________________________________________________

Other Actions / Follow Up Required:

☐ Action Item:                                                               ☐ Action Item by: _______________ _________________________________________________________________________

_________________________________________________________________________

☐ Action Item:                                                               ☐ Action Item by: _______________ _________________________________________________________________________

_________________________________________________________________________


Maharat Learning Center, 
Marsa Plaza, Suite HP011, Ground Floor, Dubai Festival City, P.O. Box: 85864, Dubai, U.A.E.
http:www.maharatlearning.com
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