Parent Signature Page

{This paoe is kept separate from the actual health policvy and a coov is kedrt in each child's file.)

I have been informed of and had the opportunity to review the
child care’s:

» health policy

+» parent handbook

+ pesticide use policy

+ disaster response plan

Parent/Guardian name Child’s name e
a
and signature (please print)

A copy of this document will be kept in the child’s file.
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