
For SC ABC Child Care Providers 

Sample6-B (4-20-2011) 

ACKNOWLEDGEMENT OF PARENT ORIENTATION  
 
 
  
Name of Facility: ________________________________________________________ 
 
 
 
By signing below I acknowledge that an orientation about the child care facility and child 
care services offered was held with me on the date indicated below and that all areas 
outlined in the orientation plan were discussed with me by the Director of the child care 
facility.  I also received a copy of the center’s written policies and procedures. 
 
 
 
Parent Signature: ________________________________________ Date_____________ 
 
Name of child: ______________________________________ Age of Child__________ 
 
Director Signature: _______________________________________Date_____________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
*To be placed in child’s file 


