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Receipt of Policies

I, (parent’s name), enrolled my child,

(date).

TCH Operational Policies / Parent Handbook

Discipline Policy

Nutritional Foods Policy

Prevention of Shaken Baby Syndrome

Smoke and Tobacco-Free Policy

Summary of Child Care Laws

Partnership Agreement

Acknowledgement by Parent or Guardian

I, the undersigned parent of

(child's name), in The Children's House on

(Date read/explained)
(Date read/explained)
(Date read/explained)
(Date read/explained)
(Date read/explained)
(Date read/explained)

(Date read/explained)

(child's

full name), do hereby state that I have read and understood The Children’s House (TCH)
Policies and that the facility's director has discussed the above policies with me.

Signature of Parent or Guardian:

Date:

Acknowledge by Director/Coordinator

I, Debbie Richardson, the undersigned facility director of TCH, state that I have given and

discussed the above TCH Policies with the child’s parent or guardian.

Signature of Director:

Date:
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