A Child’s Garden

215 Locust Street NE

Albuquerque, NM 87102

FAMILY AGREEMENT, Part 1
2010-2011
Please initial items below and complete both sides
______
Any time there is a change in information on the registration form  (home address or phone number, place of employment, work phone number, emergency names and phone numbers, child release information, physician, etc),  I will inform the office.

______
It is my responsibility to provide the school with current immunization records and a current health form, signed by my child’s physician.  I understand that my child cannot be admitted to the class without this record on file.

______
I understand that Registration Fees are due at the time of registration and are non-refundable.

______
If I am enrolling a child at A Child’s Garden for the first time, I will attend a “new family orientation” as scheduled by the director.

______
I understand and agree that photographs or video recordings, which may include my child, may be made at A Child’s Garden and that these photographs or video recordings may be used for educational or promotional purposes or otherwise displayed or reproduced in the course of business of A Child’s Garden including posting on the ACG website.

______
I understand that I will receive a copy of the school newsletter … Garden News, electronically each week as a means of keeping up to date on important school news. Please send to the following email address(es) ____________________.  I prefer to receive a hard copy of the newsletter in the classroom.  ___________
______
I consent to my child’s participation in field trips sponsored by A Child’s Garden.  I acknowledge that parent assistance is required on field trips and that each parent is expected to accompany the class on at least one field trip during the school year.  I acknowledge that A Child’s Garden expects each parent or guardian providing transportation on a field trip to have a good driving record, to hold a valid driver’s license, and to maintain liability insurance on the motor vehicle as required by New Mexico law.  I will provide A Child’s Garden with copies of the driver’s license and proof of insurance for any parent(s) or guardian(s) of my child who may drive a motor vehicle on field trips. I further acknowledge that A Child’s Garden expects that all children riding in vehicle will be properly secured in a child safety restraint or seat belt as required by New Mexico law.  I agree to comply with these requirements whenever I serve as a driver or authorize another person to use my motor vehicle for a field trip. 

______
I understand that A Child’s Garden is an inclusion program and that therapists from Alta Mira Specialized Services and/or APS Child Find may be in the classroom and involved in activities with the class.

______
I understand that A Child’s Garden has a contract with a Licensed Independent Social Worker who becomes part of the classroom team when onsite and is available to support children, families and staff.

______  I understand that information with regard to my child’s progress, development or other issues will not be released to outside authorities, other than as required by law, without my written consent.
______
I understand that pick-up times are 1:00, 3:00 and no later than 5:30.  I understand that I will be charged  for late pick-up beginning 10 minutes following the scheduled 1:00 or 3:00 at the rate of $10 per hour and immediately following 5:30 at the rate of $5 per 5 minutes.
______
I understand that A Child’s Garden is an outreach ministry of First Presbyterian Church. Although no “religious” activities associated with the church will be imposed, from time to time, family activities offered by the church will be promoted through flyers or mailings.  If you do not want to receive these, please indicate “No” rather than initial acknowledgement.

********

______
I understand that this is the first part of an agreement for 2009-2010.  Once I have completed the registration packet indicating a preferred schedule, and my child’s place has been confirmed, I will receive Part 2, which will include confirmation of the schedule, rate and schedule of payments.   
__________________________________________

Responsible Family Member Name (Please print)

___________________________________________


____________________

 Signature 



                                      
Date
____________________________________________

_____________________

ACG acknowledgement of receipt




Date reviewed                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  
