;’ ® ; PETS-IN-HOME
M ACKNOWELDGEMENT &
Litt AGREEMENT FORM

Child’'s Name:
Date: / /

(DD/MM/YYYY)

Parent/Guardian Full Name:

PETS POLICY ACKNOWLEDGMENT

| acknowledge that | have received, read, and understand the Little
Sprouts Parent Handbook, including the Pets Policy.

| understand that any pets in the household are kept securely away
from children during program hours, that children are not allowed to
interact with pets, and that the center maintains strict safety and
hygiene practices regarding pets.

| agree to follow all guidelines as outlined in the handbook.

By signing below, | confirm my understanding and acceptance of the
Pets Policy.

Child's Name:

Parent/Guardian Name:

Parent/Guardian Signature:
Date:




