ST NONDISCRIMINATION &
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Little spr ACKNOWELDGEMENT & AGREEMENT FORM
Child's Name:
Date: / /

(DD/MM/YYYY)

Parent/Guardian Full Name:

NON-DISCRIMINATION & DIVERSITY POLICY ACKNOWILEDGMENT

| acknowledge that | have received, read, and understand the Little
Sprouts Parent Handbook, including the Non-Discrimination Policy
and Diversity & Inclusion Policy.

| understand that Little Sprouts is committed to providing an inclusive,
respectful, and equitable environment for all children, families, and
staff.

| agree to uphold these values and comply with all guidelines and
expectations outlined in the handbook.

By signing below, | confirm my understanding and acceptance of the
Non-Discrimination and Diversity & Inclusion Policies.

Child's Name:

Parent/Guardian Name:

Parent/Guardian Signature:
Date:




