
________ �I authorize MHKY Management Services, LLC. to deduct the amount below from my bi-weekly paycheck  

for Sproutlings childcare tuition.

 

$ ________________    will be deducted on ________________________________.

$ ________________    will be deducted on ________________________________ and going forward

.

Parent/Guardian Name (printed):______________________________________________________________________________________

Parent/Guardian signature:______________________________________________________________  Date:________________________

Payroll Deduction 
Authorization Form
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