
Sunchild School 

Department:  EDUCATION 
 
Date:   _________________ 
 
Payable To:   __________________________________ 
 
Explanation:  
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
 
 

CODE AMOUNT 

  

  

  

  

 
 
Requested By:      Approved By: 
 
 
___________________________                              __________________________ 
                                                                                    Principal/Vice-Principal 
 
 
               __________________________ 
               Program Director/Manager 
 

Educating our children with parental involvement and community support. 

 

SUNCHILD SCHOOL 
 P.O. Box 1149 Rocky Mountain House, AB Canada T4T 1A8 

Telephone: (403) 989-3476 Fax: (403) 989-3614 www.sunchildschool.com  

 


