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Baiy Childhood

Friendship Request Form

Are there children with whom you would like your child grouped? If the children are the same age as your child,
we will do our best to honor at least one request. Please list the names of the children in order of preference.

Friendship requests must be mutual.
Please do not list more than two names.

Your child’s name

#1 Friendship request

Name

#2 Friendship request

Name
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