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Parent Handbook, Know Your Child Care Facility 

& The Flu 
         I have received a copy of the 

· Parent handbook _____(initial)

· “Know your child care facility” _____(initial)

· “The Flu” _____(initial)

I acknowledge and agree to polices contained therein, and will require my son/daughter to comply with the policies which apply to students.

I further understand it is required for me to sign this form in order to continue my son/daughter’s enrollment at Boston Avenue Preschool.

_______________________________    __________________
Parent signature                                     Date
______________________________       _________________

Director signature                                  Date
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