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    Admissions Agreement 
  
Child’s Name: ____________________________________Date of Entrance:__________________ 
I have received a copy of the parent handbook.  I read, understand and will comply with the policies set 
forth by the Child Care Services Office. 
I agree to the terms and conditions on the current parent contract. 
Signature of Parent: _____________________________________ Date: ______________________ 
Signature of Facility Representative _____________________________Date: __________________ 
 

PARENT DIRECTORY 
Would you like to be included in the Parent Directory? 

Parent’s Name: Yes ______ No ______ 
Child’s Name:  Yes ______ No ______ 
Address:  Yes ______ No ______ 
Email:   Yes______ No______ 

Telephone:  Yes ______ No ______ 

_______________________________ __________________ 
Signature (Parent/Authorized Representative) (Date) 

Understanding Child Sexual Abuse and Effects of Lead Exposure Receipt 
This is to acknowledge that I/We have received a copy of: “Facing the Facts: A Parent’s Guide to the 
Understanding of Child Sexual Abuse” and Effects of Lead Exposure from the licensee or authorized 
representative of Child Care Services. 

_______________________________ __________________ 
Signature (Parent/Authorized Representative) (Date) 

ACKNOWLEDGEMENT OF NOTIFICATION OF PARENT’S RIGHTS AND CHILDREN’S 
PERSONAL RIGHTS 

I, the parent/authorized representative of _____________________, have received a copy of the CHILD 
CARE CENTER NOTIFICATION OF PARENT’S RIGHTS, CHILDREN’S PERSONAL RIGHTS and the 
CAREGIVER BACKGROUND CHECK PROCESS form from the licensee. 

____________________________________ __________________ 
Signature (Parent/Authorized Representative) (Date) 

CONFIDENTIALITY STATEMENT 

I, as the designated represented and/or parent/guardian of the above-mentioned child, have been 
personally advised and have received a copy of this statement at the time of his/her admission to Child 
Care Services. 
____________________________________ __________________ 
Signature (Parent/Authorized Representative) (Date) 
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