e % PROGRAM & TERM

®
M ACKNOWELDGEMENT &

Litt POLICY FORM

Child’'s Name:
Date: / /

(DD/MM/YYYY)

Parent/Guardian Full Name:

PROGRAM & TERM AGREEMENT

| acknowledge that | have received, read, and understand the Little
Sprouts Parent Handbook, including the Program Descriptions,
Schedules, and Term Requirements.

| understand the program my child is enrolled in, the expected
schedule, term length, attendance expectations, and related policies
as outlined in the handbook.

| agree to comply with all program and term guidelines and
understand that continued enrollment is subject to adherence to
these policies.

By sighing below, | confirm my understanding and acceptance of the
Program & Term Agreement.

Child's Name:

Parent/Guardian Name:

Parent/Guardian Signature:
Date:




