FLEXIBLE CHILD CENTER
& PRESCHOOL

Welcome to Little Victories!
The following forms are required on your child’s initial visit:

» 4 Page Registration Form
» Emergency Card

» Immunizations - Copy of immunizations or we will fax a request on your behalf from
your physician.

» Health Care Summary - Please sign the parent release in the upper left
hand corner of form and we will fax the form to your provider on your first day.

» Tuition Express Form-—Either credit card or ACH authorization form

Thank youl
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VICTERIE

FLEXIBLE CHILD CENTER
& PRESCHOOL

5595 Memorial Avenue
Oak Park Heights, MN 55082
Phone) 651-439-0799 Fax) 651-439-2516

Student Enrollment Form

Child’s Name: Birth Date: Today’s Date:
Address: City/State: Zip Code:
Gender: Male Female How did you hear about us?

Primary Contact

Parent / Guardian #1: Address (if Different):

City/State: Primary Phone: Secondary Phone:

Place of Employment: Work Phone:

Email: Would you like monthly updates sent to thisemail? Y / N
Parent / Guardian #1: Address (if Different):

City/State: Primary Phone: Secondary Phone:

Place of Employment: Work Phone:

Email: Would you like monthly updates sent to thisemail? Y / N

Emergency Contact and Release Persons (Do not include parents and guardians)

Please notify the center if an Emergency Release person will pick up your child on a given day. For the safety of your child, we will request all authorized pick up

people with whom staff are not familiar to provide Government issued photo ID at time of pick up.

Name: Phone Number:
Address: Relationship to Child:
Name: Phone Number:
Address: Relationship to Child:

Please list any other individuals that Are Allowed to pick-up your child from Little Victories:

Please list any one who is Not Allowed to pick up your child from Little Victories Child Care

(A copy of the court order is required if a biological parent is not allowed to pick up the child.)

Name(s):




Medical Information: Physician: Phone:

Dentist: Phone:

Does your child have any of the following? If yes, please explain. (Further forms may be needed for licensing purposes.)

[] Special Needs

L1 Allergies

[] Asthma

[] Dietary or Physical Restrictions

[ ] Other that we should be aware of

Is your child taking any Medications? Y or N If yes, what kind and why?

Release Agreement (Please initials each item and sign below)
_______lauthorize Little Victories Staff to initiate Emergency Care if the need arises (First Aid/CPR).
| authorize the Little Victories Health Consultant (MN Visiting Nurses Association) to evaluate my
child’s Enrollment forms during her routine review of the Health Policies.
| authorize Little Victories Staff to apply Sun Screen, Diapering Products, Insect Repellant, Lotion, or Lip
Balm (wHICH I PROVIDE) to my child as needed.

Little Victories Child Care is authorized to take my child on Field Trips by Bus ( 3 YRS. AND OLDER). |

understand that | will need to complete a Permission Form for each filed trip.
| give my permission for Little Victories to take my child’s picture which may be displayed.

| have received, read and understand the policies stated in the Little Victories Parent Policy Manual.

Parent’s Signature: Date Signed:
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Schedule, Payments, Reservations and Tuition Agreement Form

Reoccurring Schedule - If you would like a reoccurring schedule and to pay only when your child is
present. Please complete the schedule below. Starting Date:

Day Drop off Time Pick Up Time Lunch Y/N

Monday

Tuesday

Wednesday

Thursday

Friday

Weekly Rate of S will apply.

Payments - The preferred method of payment is Tuition Express. All clients will be billed on Monday for the

previous week. Clients who are unable to use Tuition Express must pre-pay for all services. Little Victories accepts cash,

checks, Visa, MC and Discover. A $10 service charge will be assessed to all returned checks.
Reservations — Reservations for 3 or more hours may be submitted anytime in advance and may be set up to

reoccur weekly. Reservations for less than 3 hours may be submitted 1 day in advance and are subject to availability.
Families are billed for the entire time of the reservation plus any additional time their child spends in the center.
Reserved time may be cancelled or changed up to 6:00am the day of the scheduled time. (A voice mail may be left the night
before). Reservations that are not cancelled or changed in this manner will be billed to the client. If a child goes home

early for any reason, families remain to be billed for the entire time of the reservation. Little Victories reserves the right to

terminate a reoccurring reservation that totals less than 8 hours/week in order to accommodate a 3-5 day reoccurring reservation.

Traditional Rate Plan enrollment agreement: (please check the applicable tuition)

__ S5260/wk infant (bweeks—15mo) __ $210/wk Toddler (16mo -3 % yrs.) __ $200/wk (3 % yrs. and up and potty trained).
___$185 School Age Summer Program.

Weekly tuition will be due on Mondays for the previous week. Full Tuition is still payable for when children are absent and when Little Victories is
closed due to a holiday or training of staff. Little Victories will be closed New Year’s Day, Memorial Day, 4" of July, Labor Day, Thanksgiving Day,
the day after Thanksgiving and Christmas Day. If the holiday falls on a weekend, the adjacent day will be used as the holiday. Families that change
to part time care will need to submit this page with the new schedule indicated above. Families that take a full week of vacation will only be billed
% of their tuition rate. Once a family had been enrolled in Little Victories for 1 year they will receive 1 free week of vacation tuition. These weeks
must be taken in a Monday-Friday sequence. Families must notify Little Victories 1 week in advance when discontinuing their care or taking a

vacation. If notice is not properly given to Little Victories, families will be charged one week of full tuition regardless of their child’s attendance.

| have read, understand and will comply with the Schedule, Payments, Reservations and Tuition Agreement stated above.

Printed name of Parent/Guardian Signature of Parent/Guardian Date
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Getting to know your child

The following information will be passed on to your child’s teachers to helps them get to know your child
better. The more we know about your child the more we can do to help make him or her feel welcomed and
comfortable. Please take the time to answer the following questions and add any other information you feel
would be beneficial for us to know about your child.

Child’s Name: Birth date:

Parents Names:

Where do you live?

Who lives with you and what is their relation?

If child shares homes with mom and dad, what is the visitation schedule?

Any Siblings? If so, what are their names and ages?

Do you have any pets? If so, what are their names?

What are your child’s favorite activities?

What is your child’s favorite toy?

What is your child’s favorite movie?

What are your child’s favorite foods?

What is your child’s eating habits?

Does your child have any food allergies?

Has your child attended a child care center before?

How do you comfort your child when he or she is sad?

Does your child have a comfort item? (Blanket/stuffed animal/etc)

Have there been any recent events we should know about? (move, iliness or death in the family, etc)

Additional Comments:




Little Victories Flexible Child Center ~~ Emergency Card

Child’s Name Date of Birth
Address City/State/Zip:
Mother's Name: Primary Phone:
Secondary Phone: Work:
Father's Name: Primary Phone:
Secondary Phone: Work:

Authorized Pick-Up/ Emergency Contacts: (other than parents or physicians)
Name Phone Contacts:
Name Phone Contacts:
Physician: Phone:
Dentist: Phone:

Please list any one who is Not Allowed to pick up your child from Little Victories

(A copy of the court order is required if a biological parent is not allowed to pick up the child.)
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VICTERIES
FLexinLE € Cawrea Physician:

& Preschool

5595 Memorial Avenue Phone: Fax:

Oak Park Heights, MN 55082

Phone: 651-439-0799 | . p N di f
Fax: 651-439-2516 (parent’s name) Parent/guardian o

Health Care Summary (child’s name) give Little Victories permission to

Due 30 days after First Visit obtain a Health Care Summary for the above listed child for
*Must be completed by health care source*| enrollment in Little Victories.

Signature Date
Date of Enroliment: Name of Child Date of Birth
Address Telephone
Parent(s) or Guardian
Date of last physical examination How long have you been seeing this child?

How frequently do you see this child when he/she is not ill?

Does this child have any allergies (including allergies to medications)?

Is a modified diet necessary?

Is any condition present that might result in an emergency?

What is the status of the child’s... Vision

Hearing

Speech

Please list below the important health problems

FollowedFollowed by Other Requires Special
Important Health Problems By YouMed Source (name) Attention at Center

Other information helpful to the child care program

Signature of Health Source: Phone:

Address: Date:




IMMUNIZATION HISTORY: Fill in the MO/DAY/YR information for children 2 months of age
and older. If child received a combined shot (like Hib-hep B), write the date in all the boxes that

apply. Vaccine doses that are circled

are not required by law.

Child Care Immunization Record

Must be on file before a child attends child care.

Diphtheria, Tetanus, Pertussis (DTaP) Vaccine |ooss] MO | DAY | YR | 'Name:
3 doses during 1st year (at 2-month intervals) 1 Birthdate: Date of Enrollment:
* 4" dose at 12-18 months 2 SIGNATURE(S)
+ 5" dose at 4-6 years or at school entrance
Indicate vaccingt e: DTaP or DT 3 For children who are 15 months or older and who have received all the immunizations
ype: ’ 4 srequired by law for child care:
@ | certify that the above-named child is at least 15 months of age and has completed the immunizations
which are required by law for child care.
Polio (IPV and/or OPV) Vaccine |boss] MO | DAY | YR quired by
*3 doses at 2-18 months 1 Signat f P t/Guardi Physician/N Practiti /Physician Assistant/Public Clini Dat
.4th dOSe at 4-6 years or at SChOOl entrance 2 ignature or Faren uaraian or ysiClan/Nurse Fractitioner ysiClan AssistantvFublic Clinic atle
3 For children who are younger than 15 months OR have not received all required
simmunizations:
@ | certify that the above-named child has received the immunizations indicated. In order to remain enrolled
Measles, Mumps, Rubella (MMR) Vaccine [|pose| MO DAY YR this child must receive all required vaccines within 18 months from initial enrollment date.
* Required for children 15 months and older 1
»Must be given on or after 1% birthday Signature of Physician/Nurse Practitioner/Physician Assistant/Public Clinic Date
2" dose at 4-6 years @
Haemophilus influenzae type b (Hib) Vaccine Dose] MO DAY YR C . For children who have a history of disease or are medically exempt from vaccine (s):
*3-4 doses for children at 2-15 months 1 The following immunization(s) are not indicated because of medical reasons, history of disease, or
+ 1 dose for 12 months or older required 2 laboratory confirmation of adequate immunity: (See below for varicella disease.)
+ 1 dose for previously unvaccinated children
15-59 months 3
+Not indicated for children 5 years or older @
Varicella (Chickenpox) Vaccine Dose| MO DAY YR Signature of Physician/Nurse Practitioner/Physician Assistant Date
15t dose between 12-18 months 1 Starting September 2010 (Before September 2010, a parent can sign.):
+ 2" dose at 4-6 years or at school entrance @ For children who are 18 months or older who have a history of varicella disease:
(required for kindergarten) | certify that varicella immunization is not indicated for the above-named child due to a history of
Disease Date: varicella disease that | have diagnosed or had adequately described to me by the parent to indicate
Pneumococcal Conjugate Vaccine (PCV) Vaccine [pose] MO | DAY | YR past varicella infection in e
*2-4 doses for children 2-24 months 1
* Consider for unvaccinated children at 24-59 2 Signature of Physician/Nurse Practitioner/Physician Assistant (Before September 2010, a parent can sign.) Date
months in child care 3
*Not indicated for children 5 years or older 2 D If the parent/guardian conscientiously opposes immunizations:
L}
Hepatitis B (Hep B)-required for kindergarten Vaccine [|Dose| MO DAY YR | understand that not following vaccination recommendations may endanger the health or life of my
<3 doses between birth and 18 months child and others that my child might come in contact with. | hereby certify by notarization that:
D | am opposed to all immunizations.
@ | am opposed to only the vaccines indicated. Vaccine(s) | oppose:
Rotavirus Vaccine |Dose] MO DAY YR
+2-3 doses between 2 and 6 months [0)
@ Signature of Parent/Guardian Date
@ Subscribed and sworn to before me this day of , 20
Influenza (LAIV or TIV) Vaccine |Dose] MO DAY YR
* 1 dose annually for children 6 months or younger|
(1t time influenza immunization requires 2 doses) - -
Signature of notary public (A copy of the notarized statement
Hepatitis A (Hep A) Vaccine MO DAY YR will be forwarded to the commissioner of health.)

2 doses separated by 6 months for children
12-24 months

CSHOS

Notary Public Stamp

Minnesota Immunization Program: 651-201-5503 or 1-800-657-3970 (MDH, 6/2010)




Child Care Immunization Record - Instructions

Immunization information must be on file before a child attends child care.

Who should complete and sign this form?

Who signs depends on the child’s age and situation. Either the parent/guardian,

health care provider, or child care provider can fill in the child’s immunization

history.

¢ If the child is at least 15 months old and has had all the shots required by law, a
parent or guardian can sign the form in Section A.

* If the child is younger than 15 months or has not had all the shots required by
law, then a health care provider must sign in Section B, saying the child has
begun the required shots or can’t for medical reasons.

e Starting in September 2010, if the child is 18 months or older and has had
varicella disease (chickenpox), a health care provider must sign in Section C.
(Before September 2010, a parent can sign.)

* If a parent or guardian objects to a certain shot or all shots, the parent or
guardian must complete Section D and have it notarized by a notary public.

Notes for Parents

1. Give your child’s immunization history to the child care provider when
you enroll.
Minnesota law (Minn. Stat.121A.15) requires children enrolled in a Minnesota
child care to be immunized against certain diseases or have a legal exemption.
This form is designed to provide the child care provider with the information
required by law. This or a similar form must be kept on file with the child care
provider.

2. Keep track of your child’s shots, and tell your child care provider each
time your child gets a shot.
It will save you time if you keep a shot record for each of your children. Be sure
to have the record updated each time your child receives a shot.

Child care will be the first of many times you will need the shot record. You will
also need this record for school, camp, college, and if you go to a new doctor
or clinic.

3. If your child is not up to date on his or her shots, you can catch up.
By law you have 18 months after enrolling for your child to have all his or her
required shots. Your child doesn’t have to restart a delayed series.
Minnesota children are still getting diseases like measles, mumps, and rubella.
These diseases are contagious. They can spread rapidly—especially among
groups of children who have not received their shots. And some of them, like
pertussis (whooping cough), are much more serious for children than they are
for adults. As a parent, you can protect your children by making sure they get
all their shots. Most shots are due by 2 years of age.

4. If your child has had chickenpox, he or she does not need a varicella shot.
But starting in September 2010, if the child is 18 months or older and has had
varicella disease (chickenpox), a health care provider must sign in Section C.
(Before September 2010, a parent can sign.)

Notes for Child Care Providers

1. Be sure you have a complete immunization history on file for all children
2 months of age and older.
This specific form, or an MDH-approved form, is required by law. If you run
a licensed child care facility in Minnesota you must have the information this
form contains on file before a child enrolls. If a child enrolls at a younger age,
you must obtain immunization information when they reach 2 months of age.

2. Keep track of the date when each child’s required immunizations are due
by law.
If a child is 2 months of age or older and has not yet received all their required
shots, you should note the date when these immunizations will be due by law:
18 months after the child enrolls in your facility.
Unless they are otherwise exempt, Minnesota law requires preschoolers in
child care to have shots for DTP, polio, MMR, PCV, Hib, and varicella. If the
child has had chickenpox disease, he or she does not need a varicella shot,
but starting in September 2010, they must have a health care provider’s sig-
nature to document the year the child had chickenpox. Immunization against
hepatitis A, hepatitis B, rotavirus, and influenza are not required by law;
however, it is strongly recommended for children in child care.

3. Be sure each child’s immunization history clearly indicates whether or
not they received pertussis vaccine. (DTaP and DTP contain pertussis
vaccine; DT does not.)

Nationwide there has been an increase in pertussis disease (whooping cough).
If an outbreak of pertussis occurs in your child care center, you will need to be
able to quickly identify which children are protected and which are not.

4. Remind parents to immunize children on time.
As a child care provider, you are in an excellent position to help remind parents
about immunizations.

Make sure the immunization records you have on file for each child are up to
date, and regularly remind parents when shots are due.

Ask your local health department for an updated immunization schedule each
calendar year, so you will have the latest information on hand.

Questions?
If you have a question about immunizations, call your clinic or your local public
health department.

Immunization Program

P.O. Box 64975

St. Paul, MN 55164-0975
651-201-5503 or 1-800-657-3970
www.health.state.mn.us/immunize
IC#140-0163 (MDH, 6/2010)

MINNESOTA

DEPARTMENT oF HEALTH




TUITION Hop aboard t_he Tuition Expr_ess
——— and never write a check again!
Lipress

ProCare Software

As your childcare provider, we are excited to offer you the convenience of automatic tuition payments through
Tuition Express. You’ll no longer need to write a check or remember your checkbook when you’re picking up your
child at the end of a hectic day. Your payment will be safely and securely processed by Tuition Express, giving you
peace of mind that your tuition has been paid on time! It’s easy to enroll and even easier to participate. You’ll be
joining tens of thousands of parents nationwide who enjoy the ease and convenience of Tuition Express.

To learn more about Tuition Express, automatic payment notifications or reviewing your payment history, please
visit www.tultionexpress.com.

For Bank Account Authorization, complete and return to center management.

ELECTRONIC FUNDS TRANSFER AUTHORIZATION
I (we) authorize , (called “CENTER? in this Authorization) to
initiate debit entries to my (our) Checking or Savings Account indicated below at the depository financial institution
indicated below (called “DEPOSITORY™ in this Authorization). I (we) authorize CENTER to withdraw sufficient
funds to pay my (our) regular childcare tuition and/or other childcare related fees that are due and payable. I (we)
authorize CENTER to use the third party sender, Tuition Express* to process all payments. I (we) acknowledge that
the origination of Automated Clearing House (ACH) transactions to my (our) account must comply with the
provisions of United States Law.

Credit Union Members: Please contact your Credit Union to verify account and routing numbersfor automatic
payments.

Your Name Phone # DEPOSITORY - Bank or Credit Union Name
Address Bank or Credit Union Address
City State Zip City State Zip

Type: ] Checking U] Savings

Routing Transit Number (see sample below) Account Number (see sample below)

This authorization will remain in full force and effect until I (we) notify the CENTER in writing of its termination in
such time and in such manner as to afford Tuition Express and DEPOSITORY a reasonable opportunity to act upon
it. Notices must be received at a minimum of 5 business days in advance of the termination date.

Signature Date

Record Retention Notice: The child care provider shall retain all parent (client) authorization forms in a secure
location for a period of two years from the date of client withdrawal from the Tuition Express™ program.

*Tuition Express is an assumed business name of Blum Investment Group, Inc.
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Routing Transit ~ Account  Check
Number Number  Number

Please attach a copy of a voided check here. Deposit slips not accepted.
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For Credit Card Authorization, complete and return to center management.

CREDIT CARD PAYMENT AUTHORIZATION

I (we) hereby authorize (called “CENTER?” in this Authorization) to initiate
recurring credit card charges to the below referenced credit card account for the purpose of collecting childcare
related payments. I (we) understand that the charges to the below referenced credit card account will be based on
charges that are due and payable at the time of the credit card transaction. I (we) understand that this agreement is
between myself (us) and the below referenced “CENTER”. I (we) authorize CENTER to utilize Tuition Express* to
capture, create, and transmit all credit card information. I (we) indemnify and hold harmless, Tuition Express from
any and all liability resulting from any and all transactions. All disputes will be directed to and addressed by and
between CENTER and the below signed cardholder. | (we) understand that to properly affect the cancellation of
thisagreement, | (we) arerequired to give CENTER written notice of revocation. A minimum of 5 business
daysisrequired to affect revocation.

PLEASE CONTACT CENTER REPRESENTATIVESFOR CREDIT CARD TYPESACCEPTED BY
CENTER.

Cardholder Name Phone #
Cardholder Billing Address Account Number
City State Zip Expiration Date
Cardholder Signature Date

*Tuition Express is an assumed business name of Blum Investment Group, Inc.

For Official Use Only:

Date Received:

Employee Signature:

Record Retention Notice: The child care provider shall retain all parent (client) authorization forms in a secure location for
a period of two years from the date of client withdrawal from the Tuition Express™ program.




	registration cover
	CURRENT REGISTRATION FORM 122010
	Emergency Contact and Release Persons    (Do not include parents and guardians) 
	Payments - The preferred method of payment is Tuition Express.   All clients will be billed on Monday for the previous week.  Clients who are unable to use Tuition Express must pre-pay for all services.  Little Victories accepts cash, checks, Visa, MC and Discover. A $10 service charge will be assessed to all returned checks.  

	one page emergency card
	Health Care Summary
	childcareimzrec
	TE Apps


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice




<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



