ORANGE COUNTY HEAD START INC.

ACKNOWLEDGMENT OF FORMS REQUIRED BY LICENSING

I have read, understand, and will comply with the policies set forth by
and licensing requirements. This document will acknowledge that I/we, the
Parents/Guardians of:

Name of child Name of Parent/Guardian

HAVE RECEIVED A COPY OF THE FOLLOWING:

e ADMISSIONS AGREEMENT

e PARENT’S RIGHTS

e CHILDREN’S PERSONAL RIGHTS
e PARENT DIRECTORY

¢ CAREGIVER BACKGROUND CHECK PROCESS

My child will attend, days/week at no cost. 1 will be providing proof of a
Tuberculosis skin test for my child and myself as required by the Federal and State
Regulations.

I have been personally advised and I have received a copy of these agreements and rights
at the time of my child’s admission to the above school site.

Signature of Parent/Guardian. Date



