
Child’s InformationChild’s Name:

TECHNOLOGY
CONSENT &
ACKNOWELDGEMENT FORM

Date:
(DD/MM/YYYY)

Parent/Guardian Full Name:

TECHNOLOGY AGREEMENT

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

I understand that technology at Little Sprouts is used in a limited,
purposeful, and developmentally appropriate manner to support
learning, communication, and program operations.

 I agree to follow all guidelines related to technology use, privacy, and
digital communication as outlined in the handbook.

I understand that photos, videos, and digital documentation are
handled in accordance with the Photo & Video Policy and that
children’s privacy and safety are prioritized at all times.

By signing below, I agree to comply with the Technology Policy and all
related procedures.

Child’s Name:

Parent/Guardian Name:

Parent/Guardian Signature:
Date:


