
MICHELLE LEITKO 
HAPPY HANDS CHILD CARE 

15 DICKINSON STREET 
GREENFIELD, MA 01301 

413-774-2364 
 
 
CHILD’S NAME ______________________________ 
         

            My child uses the following car seats at Happy Hands Child Care: 
            Manufacturer ______________________________________ 
            Model # __________________________ 
            Manufacture Date_________________  
            Replacement Date________________    
             or 
            My child uses the following car seats at Happy Hands Child Care: 
            Manufacturer ______________________________________ 
            Model # __________________________ 
            Manufacture Date_________________  
            Replacement Date________________    
 
           I have left the above car seat and give permission for the staff of Happy 

Hands to install each time they go on trips.                
            
           I will bring a car seat each time and will install it for every trip. 

          
 
            I have provided the following portable crib to Happy Hands Child Care: 
            Manufacturer ______________________________________ 
            Model # __________________________ 
            Manufacture Date_________________ 
 
 
 
_____________________________________                  _______________ 
Parent Signature              Date 
 
 
 


