Parent Agreement Form

Isle of Faith Child Development Center

1821 San Pablo Road

Jacksonville, Florida 32224

(904) 221-KIDS

I have received a copy of the Isle of Faith Child Development Center Handbook and agree to follow the policies contained within it, including but not limited to:

-general services to be offered

-requirements for admission and procedures for enrollment

-health policies (including shot and immunization forms)

-fees and payment policies (I understand my child may not attend IOF if I have not paid his/her tuition.  I understand I may be called to pick up my child if I have not paid his/her tuition.)

-rules relating to personal belongings (I understand IOF will not reimburse me for loss or damage to personal items.)

-policy defining discipline procedures

-information regarding complaint procedure

-parents’ right to observe and be involved 

-this parent handbook

I have read and agree to abide by the CDC policies:

Parent’s signature______________________________

Child’s name________________________________

Date_____________________________

Do you have a Church Family? ___________________

If yes, where?______________________________

*Please sign and date this form and return to your child’s teacher within one week of receiving the parent handbook.

Parent Participation Interest Survey

We find that the use of volunteers helps us enrich the quality of our programs.  Please indicate any of the following areas that might be of interest to you.

Thank you, in advance, for any assistance you might be able to give us throughout the year.  We believe that our parents are a valuable resource for our school and we hope that you will enjoy whatever you are able to do with us!

--- helping prepare for holiday parties

--- helping with special cooking projects

--- making learning games

--- furnishing dress up clothes

--- sharing a special talent or interest with the children

--- helping plan parent meetings or workshops

--- other: ______________________________

--- substitute for classroom teacher

Parent: _____________________

Child: ______________________

Date: _________________

