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Parent Handbook 
 

 
I, ______________________, (parent/guardian name) of _____________________ (child’s full 
name) have received, reviewed, understand and agree to all contents contained within the 
Grace Christian Child Development Center “Parent Handbook.”   
 
I understand and accept upon enrollment that if at any time the services required to 
adequately meet the needs of my child exceed the center’s ability to do so, or to protect other 
children/staff and the quality of the program, Grace Christian Child Development Center 
reserves the right to dismiss my child at any time, as noted on Page 5 “Withdrawals.” 
 
I have read, understand and agree to abide by the “Discipline Policy” as described in detail on 
page 8. 
 
I have read, understand and agree to the “Photographs & Publicity Policy” as described in 
detail on page 9. 
 
 
__________________________________    _________________________ 
     (Signature of Parent or Guardian)                          (Date) 
 
  

Children Under 12 Months of Age 
 

 
I, ______________________, (parent/guardian name) of _____________________ (child’s full 
name) have read and fully understand the Sleep Safe Policy set forth by Grace Christian Child 
Development Center.  I acknowledge that my child will be checked on, while they are sleeping, 
every 7-10 minutes. 
 

 
__________________________________    _________________________ 
     (Signature of Parent or Guardian)                          (Date) 

 
 

__________________________________    _________________________ 
     (Signature of GCCDC Director)                           (Date) 

 

 


