
                             

Parental Acknowledgement/Consent Form

Child’s Name ____________________________________ Date Signed ___________

                 Initials
 I have received a copy of the Policy Manual/Parent Guide

which includes information on the Discipline Procedures .                             ________

 I have received a copy of the Child Care Facility Brochure,

“Know Your Child’s Day Care Center”.                              ________

 I authorize you to apply diaper cream or sunscreen when

necessary.                              ________

 I understand that I give my child permission for my child to attend                                                
any scheduled Tiny Turtles Preschool field trips or off-campus                                               
activities when prior notification is given. I understand that every                                               
precaution for my child’s safety will be taken, and I will not                                                       
hold Tiny Turtles Preschool responsible in case of an accident.                                                 
(Older children)                                                                                     ________        

 Indicate any Special Dietary Requirements: ________________                          ________

 I understand that Tiny Turtles Preschool is part of



“The Child Care Food Program” and will be providing: Breakfast,

Lunch and Afternoon snack unless prior parental consent is not

given/approved.                                                                                                                         

        ________

 I understand that this childcare facility will supply only center approved

Infant Soy and Milk-Based Formula with iron for formula-fed infants.

If I choose not to use the center chosen formula, then I will provide

my own formula for my child.                    ________

 I have received a copy of the “Getting in; Getting Out...” Form .                      

       ________

 I have received a copy of the “Riyla Wilson Act” Form.

                                                                                     ________


