
 
 

 

VERIFICATION OF RECEIPT OF PARENT HANDBOOK 
 

I/WE ____________________________________________________________________, 
 

parent(s) of____________________________________________________________________ 
  Name of child(ren) 

 
hereby acknowledge that I/WE have received a copy of the Little Angels Christian Preschool Parent Handbook. 

 
  
              _________________________________________________                  __________________ 
              Signature of Parent                                                                                                 Date 

 
 

              _________________________________________________                   __________________ 
              Signature of Parent                                                                                                   Date 

 
 
 
 


