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Child’s Name

Enroliment Date:

Discipline Policy
[ have received a copy of Tiny Treasures Child Development Center discipline policy. I
have read this policy and fully understand it.

Parent or Guardian’s Signature Date:

Parent Handbook

[ have received a copy of the Parent Handbook containing the Operational Policies and
Goals of Tiny Treasures Child Development Center. [ have read these policies and agree
to abide by them.

Parent or Guardian’s Signature: Date:

Child Abuse and Neglect
[ have read the material in the Parent Handbook concerning the Policies and Procedures

on Child Abuse and Neglect.

Parent or Guardian’s Signature: Date:

Childcare Summary
[ have received a copy of the summary of Child Day Care Laws and Rules.

Parent or Guardian’s Signature: Date:

Outside Fenced Area
[ hereby give authorization for my child to participate in supervised activities occurring
outside the fenced in area.

Parent or Guardian’s Signature: Date:




