ESC POLICY AGREEMENT FORM

By my signature, I agree that I have received, read, understand and agree to adhere to all policies and procedures contained in the Hope Lutheran Extended School Care (ESC) Parent Handbook. I understand and acknowledge that the ESC Emergency and Disaster Plan, Health Policy, Pesticide Policy, Fish Policy and Pet Policy are available for me to review in the ESC classroom.


Please return to school office or ESC by the end of your first week of ESC.

Signature of Parent/Guardian: ___________________________ Date: __________



Name of enrolled student: _________________________ Grade______

Name of enrolled student: _________________________ Grade______

[bookmark: _GoBack]Name of enrolled student: _________________________ Grade______

