LITTLE SPROUTS DAY CARE AND BABY SITTING
sLITTLE

Location: Nkomo Avenue, Moshi town-Kilimanjaro

+255767 080236 | +255 717380 236 | www.littlesproutsmoshi.com
info@littlesproutsmoshi.com

Admission form

This joining form is payable at TSH 5,000/=
PERSONAL DATA

Name of a
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Parents
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Please attach child’s copy of birth certificate
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Reporting time 7:30AM

Closing Time 5:30 PM

Info. on any costs and payments to be made shall be contacted via office number.
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