
AdmiVViRQ ASSlicaWiRQ 



At Steps to Successˮ we aim to promote our innovative and unique
programs that strive to develop the highest qualită preschool for ăour

children˭ Our goal is to educate and engsge our students in a loving and
nurturing environment and to embodă eĂcellence in education as theă

move into the neĂt level of schooling˭ We aim to accomplish this through
fostering purposeful interaction between students as well as teachers˭ We

facilitate eĂperiential development through a creative multȉsensoră
program and put this knowledge into practice in authenticˮ real̏life

situations˭

Mission Statement

Our ProgramYour Child Their Success



Application
for Admission

Child's Name:

Name:

Home Address:

List All Allergies Below: List Any Pertinent Medical Conditions:

Phone #:

Cell #:

*Emergency Pick Up
Name/Information:

Phone #:

***Email�

City, State, !i" Code:

Se#: $ate of Birth:

Sched%led Start $ate:

Cash&orm of $e"osit:

'oilet 'rained: ()S N* / /

Credit Card Chec+

Parent

Medical / Allergy Information

Parent

* In case of emergency, the above individual is authorized by the parent(s) to pick up a child.
The authorized individual MUST sho! I.". prior to child being released.



How�did�you�learn�about�Steps�to�Success?

1.

2.

3.

Please list the 3 most important qualities you look for in a day care center:
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Program
Agreement Form

I)�<<<<<<<<<<<<<<<<<<<<<<<<<<<<)� parent,(uardian�of� <<<<<<<<<<<<<<<<<<<<<<<<<<)�

a(ree�to�pay�$<<<<<<<<<<�for�my�child=s�attendance�at�&teps�*o�&uccess�7aycare�facility.

***�I�also�understand�that�any�deposits�given�to�secure�my�child(ren)’s�seat�is�non-refundable�
unless�a�3�month�notice�prior�to�the�start�date�is�provided�to�Steps�To�Success.� Furthermore,�
should� I� decide� to� postpone�my� child’s� start� date,� I� understand� and� ackno!ledge� that� a�
onetime�allo!ance�is�permitted�for�a�postponement�and�should�!e�decide�not�to�attend�after�
the�postponement�is�granted,�our�deposit�is�relin"uished�immediately�as�the�3�month�notice�
policy� !ill� #$T� apply� (the� 3� month� refund� policy� $#%&� applies� to� the� initial� start� date�
selected).

Payment�is�due�by�the�5th�of�each�month�or�I�am�liable�for�$30.00�late�fee.�I�understand�that�my�child�

is�permitted�ONE� (1)�Vacation�!ee"�#redit� ($acation� time� is�considered�5�consecuti$e�days�and�

'(&� include� %hen� &teps� to� &uccess� is� closed� and� non'operational� for� holidays� or� emer(ency�
closures)�per�year�at�no�char(e�to�me.�In�furtherance)�I�understand�that�my�child�is�entitled�to�*!O�

(+)� &ic"�!ee"�#redits� (5� consecuti$e� school,OPE-.*ION./� days)� per� year� for�%hich� I�%ill� be�

responsible� for�500�of� the� tuition� for� that�%ee"�ON/1.�2y�year�commences� from� the�date� that�my�

child�be(ins�attendin(�&teps�to�&uccess�and�%ill�be�construed�as�my�of3cial�enrollment.�I�am�a%are�

that�I�may�NO*�rollo$er�any�unused�sic"�,�$acation�days,credits� into�the�follo%in(�attendin(�year.�I�

am�also�a%are�that�any�credit�for�$acation�or�sic"�time�is�limited�to�ON/1�ONE�(1)�%ee"�ma4imum�

per�month.�&ic"�,�Vacation�time� is�considered�5�consecuti$e�days�%hen�&teps�*o�&uccess� is�open�

and� operational5� hence)� this� e4cludes� emer(ency� closures.� I� am� also� a%are� that� any� credit� for�

$acation�or�sic"�time�is�limited�to�ON/1�ONE�(1)�%ee"�ma4imum�per�month.�



Furthermore, if we are closed due to weather related conditions or events that are out of our control
(i.e.: no electricity/heat, storm related disasters, floods) we are not liable and full tuition will be applied for
that particular month ONLY. !f we are closed due to any of the followin" unforeseen events below, in the
#rst $ days of closure, there will be no credit applied towards that month%s tuition payment. !n addition,
we will ONLY provide credit for $&' of the remainin" tuition paid for said month beyond the #rst $ days.
!f we are closed beyond that month, you will not be re(uired to pay tuition until our centers re)open:

�� +overnment�forced�shutdown

�� -epartment�of�.ealth�/andated�0uarantine�

�� 4andemics

�� Force�/a6eure

!n addition, it is our policy that if you remove your child for a "iven month(s) you are responsible
for half of the month7s tuition in order to hold your child7s seat. 8he ma9imum amount of days your child
is permitted to attend within the month that you have noti#ed mana"ement of non)attendance is #ve ($).
!f you "o beyond the #ve permissible days, you will be responsible for the entire month7s tuition less any
applicable vacation/sic: credits that you may have available and have not e9hausted in the last *,
months. !f your child is out for , consecutive wee:s and we are unable to reach you and/or you have not
contacted us, your child7s seat is sub6ect to bein" forfeited.

Finally, ;teps 8o ;uccess LL1, and its a"ents reserve the ri"ht to terminate admission into said -ay 1are
Facility if instances arise that can potentially be harmful or threatenin" to children attendin" the facility
and/or staff/mana"ement performin" their duties. /oreover, should a parent/"uardian of an attendin"
child constitute a threat, either mental or physical to any of the employees, mana"ement, or a child
attendin" said -ay 1are Facility, mana"ement reserves the ri"ht to preclude admission. <dditionally, in
the event that your child re(uires special needs care that we will unfortunately be unable and/or (uali#ed
to provide and once we have e9hausted all options at our 1enter, for the betterment of your child7s care
and development, we will terminate services and assist in any way possible in #ndin" alternate care.

*PRICES ARE SUBJECT TO CHANGE

+uardian ;i"nature ;taff ;i"nature -ate

/ /



Pick Up
Authorization

I (we), the parents of _____________________________________,

give my (our) consent for the following individual(s) to pick up my

(our) child if I (we) are unable to do so.

The following individual(s) are not allowed to up my (our) child.

1.

2.

Name!

"arent #ignature!

"rovider #ignature!

$ddress! "hone %!



Permission for
Outdoor Activities

The Provider, Steps to Success �������, ��d the st��� o� Steps to Success ����� ���

t��e �� chi�d ��������������������� �or ��� �ctivities chec�ed �e�o� �s p�rt o� the

Preschoo� Pro�r���

�� site p����rou�d

Short ����i�� trips

P�re�t�Si���ture���������������������������������������������������������

 �te������������������������������������������������������������������



Photo Release
Form

3DUHQWV�PXVW�JUDQG�6WHSV�WR�6XFFHVV�,;�SHUPLVVLRQ��DOORZLQJ�SKRWRJUDSKV�
WR�EH�WDNHQ�RI�D�FKLOG�IRU�WKH�DERYH�PHQWLRQHG�XVHV��
3OHDVH�VHOHFW�RQH�RI�WKH�IROORZLQJ�SKRWR���SHUPLWWLQJ�RSWLRQV�EHORZ��

Dear�Families,

Steps� to� Success�SKRWRJUDSKV�FKLOGUHQ�UHJXODUO\�IRU�PXOWLSOH�
SXUSRVHV��VXFK�DV�

2SWLRQ����,�JUDQW�6WHSV�WR�6XFFHVV�,;�SHUPLVVLRQ�WR�SKRWRJUDSK�P\�FKLOG�DQG�WR�XVH�WKRVH�
SKRWRV�RQ�VRFLDO�PHGLD��WR�VHQG�YLD�HPDLO��WR�XVH�IRU�PRQWDJHV�DQG�WR�XWLOL]H�IRU�DQ�DUWV�DQG�
FUDIWV�SURMHFWV�WKURXJKRXW�WKH�FHQWHU��

7R�XWLOL]H�IRU�DUWV�DQG�FUDIWV�SURMHFWV�ZLWKLQ�WKH�FHQWHU

7R�VHQG�SDUHQWV�SKRWRV�YLD�HPDLO�RI�GDLO\�DFWLYLWLHV�SHUIRUPLQJ�E\�
WKH�FKLOGUHQ��PD\�EH�LQGLYLGXDO�RU�JURXS��

7R�SRVW�RQ�VRFLDO�PHGLD�IRUXPV�VXFK�DV�RQ�RXU�)DFHERRN�DQG�
,QVWDJUDP�DFFRXQWV�IRU�DGYHUWLVLQJ�SXUSRVHV���

2SWLRQ����,�*UDQW�6WHSV�WR�6XFFHVV�,;�SHUPLVVLRQ�WR�SKRWRJUDSK�P\�FKLOG�DQG�21/<�
XVH�WKRVH�SKRWRV�WR�VHQG�YLD�HPDLO��WR�XWLOL]H�LQ�D�PRQWDJH�RU�IRU�FHQWHU�EDVHG�SURMHFWV��



Dnring the school vearŉ vonr child mav become illō This memo is to help von
along shonld snch a circnmstance occnrō The information prosided applies to
all children admitted into onr program and it is the ensnre the protection of

\oXU childō

If vonr child is hasing a feserŉ diarrheaŉ somiting or anv other svmptoms
listed belotŉ von mnst keep vonr child at home according to the policv
belotō This is not to pnnish anv childŉ bnt on the contrarv it is for the safetv
and fnll recoserv of that child and the health and tellŝbeing of other
childrenō

ŝ Feser abose ĳĲĲ degrees ň 24 hoXUV feYeU fUee ZiWh no medicaWion
ŝ Strep throatň SediaWUician cleaUance
ŝ Diarrhea řĵ rnnnv stools in a rotŚ ň 24 hoXUV diaUUhea fUee
ŝ Vomiting ň 24 hoXUV ZiWhoXW YomiWing
ŝ Consistent vellotœgreen mncns ň XnWil no longeU SUeVenW
ŝ Anv nnnsnal skin rashes ň SediaWUician cleaUance
ŝ Lice ň SediaWUician cleaUance
ŝ Pink Eveň 24 hoXUV on anWibioWic dUoSV
ŝ Sesere conghingŉ breathingŉ sore throat ň SediaWUician cleaUance

IllReWW PVSXScSl

ReXYVRiRg XS WchSSl

Signatére

I hase read the illness protocol and retnrning to school protocol and till abide bv itō



April 2022

MONDA< T8ESDA< :EDNESDA< TH8RSDA< FRIDA<
BUeaNfaVW:
Milk
OmeleW
ASSleV

BUeaNfaVW:
Milk
HRmemade OaWmeal
PeaUV

BUeaNfaVW:
Milk
WaffleV
MandaUinV

BUeaNfaVW:
Milk
CURiVVanWV ZiWh CUeam
CheeVe and Jam
BananaV

BUeaNfaVW:
Milk
CeUeal
ASSleV

LXQcK:
WaWeU
Sliced BUead
HRmemade
RaVRlnik SRXS
CheeVe Panini
CXcXmbeU &
TRmaWR Salad

LXQcK:
WaWeU
Sliced BUead
HRmemade FiVh SRXS
MR]]aUella SWickV
Sliced TRmaWReV

LXQcK:
WaWeU
Sliced BUead
HRmemade BRUVchW
SRXS
Chicken NXggeWV
Sliced CXcXmbeUV

LXQcK:
WaWeU
Sliced BUead
HRmemade Chicken
Rice SRXS
CheeVe Panini
CXcXmbeU & TRmaWR
Salad

LXQcK:
WaWeU
Sliced BUead
HRmemade
TRmaWR SRXS ZiWh
BaVil
FiVh SWickV
Sliced TRmaWReV

SQacN:
Mac & CheeVe
CanWalRXSe

SQacN:
SZeeW PRWaWR
PancakeV
SWUaZbeUUieV

SQacN:
Chicken DXmSlingV
WiWh SRXU CUeam
PeaUV

SQacN:
Chicken Pilaf
ASSleV

SQacN:
Chicken CXWleWV
ZiWh BXckZheaW
MandaUinV

:ATER IS SER9ED TO CHILDREN THRO8GHO8T THE DA<
*** MenX changeV Rn a mRnWhl\ baViV. WiWh Whe helS Rf RXU nXWUiWiRn cRnVXlWanW Ze make VmaUW chRiceV fRU \RXU child

fURm eYeU\ fRRd gURXS.



KMRdeVgaVXeR aX SXeTW!
O/, Ki(de,ga,.e( *,)g,am i- de-ig(ed .) mee. .he NJ ed/ca.i)(al -.a(da,d- i( all c)(.e(. a,ea-Ņ O/,

c/,,ic/l/m 1ill challe(ge 3)/, child academicall3ņ *,e*a,e .hem f), .hei, .,a(-i.i)( .) a highe,
ed/ca.i)(al -ch))l a(d e(ha(ce .hei, -)cialĲem).i)(al de0el)*me(.Ņ O/, -malle, -i4ed cla--,))m-

*,)0ide a g,ea.e, )**),./(i.3 f), a c/-.)mi4able a**,)ach .) mee. .he (eed- )f each i(di0id/al childŅ

SWeS LQWR MaWK
- NXPbeU IdeQWLfLcaWLRQ 0-100+

- POace VaOXe
-AddLWLRQ/SXbWUacWLRQ UVLQg MXOWLSOe SWUaWegLeV

- CRPSaULQg NXPbeUV

- TLPe/MeaVXUePeQW aQd CXUUeQc\

- SNLS cRXQWLQg

- S\PPeWU\

SWeS LQWR ScLeQce 

aQd SRcLaO SWXdLeV

- OXU WRUOd

- OXU BRd\

- LLYLQg/QRQ-OLYLQg

- MRWLRQ

- FaPLOLeV

- CRPPXQLcaWLRQV

- GeRgUaSK\

- S\PbROV

SWeS LQWR LLWeUac\
- GXLded ReadLQg

- PKRQePLc AZaUeQeVV

- LeYeOed ReadLQg

- SLgKW WRUd RecRgQLWLRQ

- SeQWeQce SWUXcWXUe

- OSLQLRQ/PeUVXaVLYe/IQfRUPaWLRQaO

 WULWLQg

- LaQgXage AUWV (GUaPPaU)



SYppl] List
PleaVe dR QRW allRZ \RXU childUeQ WR bUiQg aQ\ WR\ iWePV aQd/RU
caQd\ Rf aQ\ VRUW WR Whe da\caUe faciliW\. ΖW caQ SRWeQWiall\ caXVe
cRQflicW beWZeeQ Whe childUeQ aQd Ze VWUicWl\ SURhibiW iW. ΖW caQ

alVR be a VafeW\ ha]aUd fRU VWXdeQWV ZiWh alleUgieV WR ceUWaiQ fRRd
iWePV. We WhaQk \RX iQ adYaQce fRU \RXU aWWeQWiRQ aQd

cRRSeUaWiRQ WR WhiV PaWWeU. We Zill QRWif\ \RX if aQ\ RWheU iWePV
Zill be Qeeded fRU VchRRl. 

Sleegi]g Bag

Sliggejk

řĵŚ Cha]gek _f Cl_mhi]g

Diagejk Wem Wigek

Bibk řĴŝĵ v_Ś

řĵŚ Pagej T_telk

řĵŚ Tikkne B_uek

PLEAOE LABEL EbERiTHING cITH iOYR CHILDŉO FIROT
AND LAOT NAME

Wamej B_mmle 



INFANT SYTTl] LiWX
PleaVe dR QRW allRZ \RXU childUeQ WR bUiQg aQ\ WR\ iWePV aQd/RU
caQd\ Rf aQ\ VRUW WR Whe da\caUe faciliW\. ΖW caQ SRWeQWiall\ caXVe
cRQflicW beWZeeQ Whe childUeQ aQd Ze VWUicWl\ SURhibiW iW. ΖW caQ

alVR be a VafeW\ ha]aUd fRU VWXdeQWV ZiWh alleUgieV WR ceUWaiQ fRRd
iWePV. We WhaQk \RX iQ adYaQce fRU \RXU aWWeQWiRQ aQd

cRRSeUaWiRQ WR WhiV PaWWeU. We Zill QRWif\ \RX if aQ\ RWheU iWePV
Zill be Qeeded fRU VchRRl. 

řĵŚ Fitted Crib Sheets

Slippers

řĵŚ Changes of Clothing

Diapers and Diaper
Creams Wet Wipes

Silicone Bib

řĵŚ Paper Totels

řĵŚ Tissne Boues

PLEAOE LABEL EbERiTHING cITH iOYR CHILDŉO FIROT AND LAOT NAME

Sippv Cnp řĴŚ Pacifiers



1_ Qnjm _mQJj FQR[HjJ] ř_j =Hn[mkŚ tRmQ R]mJ]mō
1_ Qnjm mQJ\kJ[sJk tRmQ R]mJ]m
1_ HJkm_v gj_gJjmv tRmQ R]mJ]m

�ôĚ±ƶĞŉŻ�U±ľ±ĐôĹôľƔ�sŉİĞØƼ
1QJ P_=[ _O _nj CJ]mJj Rk m_ HJsJ[_g kJ[OŝJkmJJ\ =]H kJ[OŝF_]mj_[ō I] _jHJj m_ jJ=FQ mQJkJ P_=[kŉ tJ 

J]F_nj=PJ FQR[HjJ] m_ F_\\n]RF=mJ tRmQ _]J =]_mQJjŉ nkR]P kgJJFQ m_ jJk_[sJ HR[J\\=k =]H 
F_]sJv J\_mR_]kō 8J EJ[RJsJ mQ=m =k FQR[HjJ] \=mnjJ tRmQ sJjE=[ JugjJkkR_]ŉ mQJv tR[[ EJ [Jkk 

[RZJ[v m_ JugjJkk mQJ\kJ[sJk R] =] =PPjJkkRsJ \=]]Jjō IO =PPjJkkRsJ EJQ=sR_j gJjkRkmkŉ FQR[HjJ] =jJ 
kJ=mJH R] = ŐF=[\ v_nj E_HvŐ FQ=Rj O_j =] =PJ =ggj_gjR=mJ =\_n]m _O mR\Jō H_tJsJjŉ mQJjJ Rk =[t=vk 

= \JHR=mR_] EJmtJJ] mJ=FQJj =]H kmnHJ]mk mQ_j_nPQ[v Jug[=R]R]P mQJ F=nkJ O_j mQRk =FmR_]ō 
CQR[HjJ] =mmJ]HR]P _nj CJ]mJj =jJ gj_QRERmJH m_ JuQRERm mQJ O_[[_tR]Pň

ĳō
Ĵō
ĵō

IO = FQR[H jJgJ=mJH[v HRkg[=vk mQJkJ EJQ=sR_jkŉ mQJ O=\R[v tR[[ EJ F=[[JH R] O_j = F_]OJjJ]FJ tRmQ km=OO 
=]H = HJmJj\R]=mR_] tR[[ EJ \=HJ =m mQ=m mR\Jō IO mQJ R]=ggj_gjR=mJ EJQ=sR_jk =jJ F_]mR]n_nk tRmQ 

]_ R\gj_sJ\J]m =OmJj kJsJj=[ =mmJ\gmkŉ mQRk tR[[ jJkn[m R] mJj\R]=mR_] _O kJjsRFJk jJ]HJjJH O_j mQ=m 
FQR[H =m _nj CJ]mJj =]H JuRkmR]P E=[=]FJk O_j k=RH \_]mQ tR[[ EJ O_jOJRmJHō

�ŉĹĹĞƔ��Ɣŉ�UôĹŉŻƼ
ŝC_]kRHJj v_n =jJ = j_[J \_HJ[ O_j v_nj FQR[Hō 1QJ EJQ=sR_j v_n JuQRERm tR[[ EJ jJgJ=mJH Ev mQJ\ō

ŝ C_]kRHJj mQ=m =[[ FQR[HjJ] ]JJH ORj\ E_n]H=jRJk m_ HJsJ[_g kJ[OŝF_]mj_[ō H_tJsJjŉ =[t=vk nkJ g_kRmRsJ
km=mJ\J]mk m_ HRjJFm mQJkJ EJQ=sR_jkŉ knFQ =kň Őg[J=kJ t=[ZŐ =k _gg_kJH m_ ŐH_]őm jn]Ő

ŝ C_]kRHJj mQ=m FQR[HjJ] =jJ [Rmm[J gJ_g[J =]H mQJv =jJ [J=j]R]P jn[Jk k[_t[vō 1J=FQ mQJ\ jRPQm Oj_\ tj_]P tRmQ
g=mRJ]FJō

ŝ C_]kRHJj Q_t t_]HJjOn[ Rm OJJ[k tQJ] v_n jJFJRsJ gj=RkJō ,j=RkJ v_nj FQR[H _OmJ] m_ jJR]O_jFJ mQ=m g_kRmRsJ
EJQ=sR_jō

ŝ C_]kRHJj mQ=m EJQ=sR_j \=]=PJ\J]m kQ_n[H EJ ORj\ Enm ]JsJj Q=jkQ _j \J=]ō "JsJj nkJ gQvkRF=[ gn]RkQ\J]m
m_t=jHk = FQR[Hō

ŝ FR]=[[vŉ F_]kRHJj mQJjJ Rk ]_ knFQ mQR]P =k = E=H FQR[Hō /J\J\EJj v_njkJ[O =k = FQR[Hōōō



8I47 F36 E28E6I2G8I47 F36 E28E6I2G8I47 F36 E28E6I2G
DA=CA6EDA=CA6EDA=CA6E

Speak ZiWh \oXr child seYeral da\s in

adYance leading Xp Wo Whe firsW da\ of

da\care and e[plain Whe process Wo Whem.

The more informaWion \oX proYide \oXr

child aboXW enWering da\care, Whe more

comforWable and in conWrol Whe\ Zill feel.

E[plain Wo Whem hoZ Wheir da\ Zill look

and leW Whem knoZ \oX Zill be Whinking

aboXW Whem all da\! 

Tr\ Wo bring \oXr child inWo

da\care dXring Whe regisWraWion

process so Whe\ ma\ become

familiar ZiWh Wheir school and

sXrroXndings. IW helps if Whe\ haYe

a YisXal picWXre in Wheir minds of

Zhere Whe\ Zill be dXring Wheir

Wime aZa\ from \oX.

Tr\ Wo geW Whem inWo a

roXWine seYeral Zeeks

before da\care begins. Less

sXrprises for \oXr child Zill

make Whe WransiWion easier

and more comforWable.

ParenWs: rela[! Children can

sense sWress and Whis Zill be

projecWed onWo Whem.  The

less an[ioXs \oX Zill be for

\oXr child, Whe smooWher Whe

WransiWion Zill be.

PURYide \RXUVeOf ZiOO SOeQW\ Rf WiPe. Δf \RX aUe feeOiQg UXVhed RU haYe a VeQVe Rf
XUgeQc\, WhiV ZiOO PaNe eYeU\RQe QeUYRXV aQd Whe WUaQViWiRQ ZiOO QRW gR aV ZeOO aV
SOaQQed. HaYe a Qice PRUQiQg WRgeWheU aQd WaON WR \RXU chiOd abRXW ZhaW each

RWheU'V da\ ZiOO be OiNe. CRPPXQicaWiRQ iV iPSeUaWiYe iQ Whe fiUVW da\V...

FirsW Da\ of School



}±ƼĞľĐ��8ŉŉè�Ƽô��Ɣŉ�� Ğ±ŤôŻƅ

8J =jJ QJjJ m_ QJ[gŉ Enm mQRk Rk = gj_FJkk mQ=m jJinRjJk
F_\\Rm\J]m =k Q_\J =k tJ[[ō

A[t=vk F_\\n]RF=mJ m_ v_nj FQR[H tQ=m tR[[ EJ
Q=ggJ]R]Pō 1QJ \_jJ R]O_j\JH v_nj FQR[H Rk =E_nm mQJ
gj_FJkkŉ mQJ \_jJ F_]ORHJ]FJ mQJv tR[[ Q=sJō

GJm mQJ\ JuFRmJH =E_nm mQJ gj_FJkkŊ Eug[=R] mQ=m mQJv
tR[[ EJF_\J ERP E_vk =]H PRj[kō H=sJ mQJ\ Őg_mmv mj=R]Ő
= H_[[ =]H gj=RkJ mQJ H_[[ők knFFJkkō

7JjE=[[v gj=RkJ J=FQ mR\J v_nj FQR[H Rk knFFJkkOn[ŉ Rmők =
ERP HJ=[Ŋ /Jt=jHk [RZJ kmRFZJjk \=ZJ mQRk = On]
JugJjRJ]FJ =]H jJHnFJ kmjJkk O_j =[[ō

$]FJ v_nj FQR[H k=vk P__HEvJ m_ HR=gJjkŉ k=v QJ[[_ m_
gn[[ŝngkŊ 1QJjJ \=v EJ =FFRHJ]mk =[_]P mQJ t=vŉ Rmők =
g=jm _O mQJ gj_FJkkŊ /J=kknjJ v_nj FQR[H mQ=m mQJv =jJ
H_R]P = PjJ=m X_Eŉ ZJJg Rm g_kRmRsJŊ
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