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Acknowledgement of all center policies at Kids Play Garden

I, __________________________ (PRINT NAME) parent of ______________________________________________________________________________________________________________________ (PRINT CHILD OR CHILDREN’s NAMES)

Have read all Kids Play Garden policies including but not limited to:
Release of Children
Administration of Medicine -Kids Play Garden does not administer medicine, unless life saving such as an EpiPen with written parental approval.
Discipline and Behavior Management
Confidentiality 
Emergency Medical Plan
Authorization for Medical Treatment
Client Agreement
PlaySet Safety

________________________________________________                   ___________________
Parent/Guardian Signature 							Date
[image: ]





Acknowledgement of all center policies at Kids Play Garden

I, __________________________ (PRINT NAME) parent of ______________________________________________________________________________________________________________________ (PRINT CHILD OR CHILDREN’s NAMES)

Have read all Kids Play Garden policies including but not limited to:

Release of Children
Administration of Medicine -Kids Play Garden does not administer medicine, unless life saving such as an EpiPen with written parental approval.
Discipline and Behavior Management
Confidentiality 
Emergency Medical Plan
Authorization for Medical Treatment
Client Agreement
PlaySet Safety

________________________________________________                   ___________________
Parent/Guardian Signature 							Date

image1.tif
N
vIVgarde
3pIQ




