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Haven of Hope

@ay Care ‘Inc.




1000 W. Main Street

Little Chute, Wisconsin 54140

www.havenofhopedaycare.com
A Non-Profit Corporation

_____  Your initials here indicate that you give permission for Haven of Hope Day Care Inc, staff and trainers, to view any Individualized Education Program (IEP) and/or medical forms submitted by you to Haven of Hope Day Care Inc. 

_____  Your initials here indicate that you give permission to Haven of Hope Day Care Inc, staff and trainers, to take photographs of your child(ren). These photos may be used in a variety of ways, including but not limited to: classroom projects, gifts for parents, display within Haven of Hope Day Care, etc. 

_____  Your initials here indicate that you give permission to Haven of Hope Day Care Inc, staff and trainers, to take photographs of your child(ren) for the purpose of advertising for Haven of Hope Day Care Inc. In the event that a photograph is used for advertising purposes, children will not be identified by name without additional consent from parents.

______  Your initials here indicate that you consent to having your name, child’s name, address and phone number printed in a directory that will only be given to parents and staff members. 

​​​​______________________________________        ______________________________



signature





date

Your signature indicates that you have received the Haven of Hope Day Care Inc. Parent Handbook and agree to abide by all policies listed within. 

