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Acknowledgement Form 
 
               
Child’s Name                                                                    Today’s Date 
 

1. Attached is a copy of the Influenza Report. I acknowledge that I have read and understand 
the report.                                                                                                  Initial: _______ 

 
2. Attached is a copy of the Child Abuse and Neglect Pamphlet provided by DCF. I 

acknowledge that I have read and understand the pamphlet.                   Initial: _______ 
 

3. DISCIPLINE POLICY: At Tot Spot, we use positive redirection in most instances where 
discipline is needed. The parents will be notified if further discipline is required. 
 
 I have read, understand and consent to Tot Spot’s Discipline policy.        Initial: _______ 

 
4. Attached is a copy of the “Know Your Child’s Day Care Center” pamphlet. I  

acknowledge that I have read and understand the pamphlet.                     Initial: _______ 
 
 
PHOTO RELEASE 
With so many fun activities and events at Tot Spot, we frequently take photographs of our students for internal use. 
However, we occasionally update our marketing materials with these photographs when permitted.  
 
Does Tot Spot have your permission to photograph and display in the center photos of your child?  Yes:___  No:___ 
Does Tot Spot have your permission to use these photos in center projects or advertisements?       Yes:___  No:___ 
 

 
 
I,        , have read and understand the information (1, 2, 3, 4 and 
photo release) stated above.  
    
School Year                           Parent Signature                                                            Date 
 
2011-12                                                                              
 
2012-13                                                                             
             
2013-14                                                                              
 


