How to fill and sign Cook’s schedules with your mobile device

1. Install Acrobat Reader app from Google Play or the Apple app store
2. Open PDF schedule with Acrobat Reader (optional set Acrobat Reader as default app)

3. Complete form and all required fields
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I, hereby, confirm that the completed schedule request reflects my child care needs. | understand that | will be
billed according to this schedule once approved. Additional days may be added ONLY IF SPACE PERMITS. Ariving
un cannot be pe =d. Changes to the schedule (request to add days/cancel days/book vacation
time) must be submitted in writing on the Change to Schedule Form TWO WEEKS BEFORE the change will occur. Full
fees apply if notice is less than Two weeks and when all “free” days are used
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Create Digital Signature — One Time Setup

1. Select Edit Icon °

2. Select Fill & Sign

3. Select Signature Icon QQ
4

. Select Create Signature
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Create Digital Signature — One Time Setup (Continued ...)

1. Use one of the three options:

a) Draw (default) with finger or stylus
b) Upload a signature image from a file
c) Take a picture of your signature
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2. Unselect Save Online (optional)
3. Select DONE
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Add saved digital signature

. Select Edit Icon

Select Fill & Sign

Select Signature lcon 4

Select your signature

. Tap signature line of form

. Position signature and tap form
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