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This handbook supersedes all previous versions. 

Parent Acknowledgment & Signature Pages 

Receipt of Parent Handbook 
I acknowledge that I have received and reviewed the SBED Parent Handbook (2026–2027). 

I understand the policies and procedures and agree to abide by them. 

 

Parent/Guardian Name: ________________________________ 

Child’s Name: _________________________________________ 

Signature: ____________________________________________      Date: ____________ 

 

 

Discipline & Guidance Policy Acknowledgment 

I have reviewed the Discipline & Guidance Policy and understand SBED’s positive behavior 

expectations and prohibited practices. 

 

Parent/Guardian Name: ________________________________ 

Child’s Name: _________________________________________ 

Signature: ____________________________________________      Date: ____________ 

 

 

Emergency Procedures Acknowledgment 
I have reviewed the Emergency Preparedness & Response summary. I understand emergency 

communication and release procedures. 

 

Parent/Guardian Name: ________________________________ 

Child’s Name: _________________________________________ 

Signature: ____________________________________________      Date: ____________ 
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Photo/Video Consent 
I grant permission for Shine Bright to use photos/video of my child for program documentation, 

newsletters, and highlights. 

☐ I DO NOT grant permission. 

 

Parent/Guardian Name: ________________________________ 

Child’s Name: _________________________________________ 

Signature: ____________________________________________      Date: ____________ 

 

 

Transportation Permission (If Applicable) 

I consent to my child’s participation in program-related transportation for field trips or 

emergency relocation as noticed by SBED. 

☐ I DO NOT consent. 

 

Parent/Guardian Name: ________________________________ 

Child’s Name: _________________________________________ 

Signature: ____________________________________________      Date: ____________ 

 

 

Tuition/Billing Acknowledgment 
I understand tuition due dates, late fees, and returned payment policies. I agree to maintain a 

current account balance. 

 

Parent/Guardian Name: ________________________________ 

Child’s Name: _________________________________________ 

Signature: ____________________________________________      Date: ____________ 
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