
Sumner School District 
Child Care 

Payroll Deduction Agreement 
 
 

Please return completed form to the Payroll Department-Attn: TammyWhitehouse 
 

 
 

 
 

Questions?  Call Payroll @ 253-891-6017   or    email at:   tammy_whitehouse@sumnersd.org 

Payroll Deduction Agreement 
 
I agree to payment of child care for my child        
 
during the ______-______ school year. 
 
Location of child care: 
 □ Little Phins @ DVE 

 □ Panther Cubs @ BHS 

 □ Tiny Sparts @ SHS 

 □ Wave Riders @ CWE 

 □ Little Eagles @ LRE 
 
□ Monthly payment of $___________  (August through May) 
 
Month to begin child care deduction:        
 
Print Employee Name ___________________________________________ 
 
Signature    Date      
 
 

For District Use Only: 
 
  Payroll Begin Date:  _______________________________ 
 
 Copy to Child Care Office:   __________________________________ 
 
 
Copies:  Original/Payroll   Copy/Child Care Office 


