
RECEIPT	OF	PRESCHOOL	POLICIES	

I	(Parent’s	or	guardian’s	name)	_______________________________________________

verify	that	I	have	read	and	reviewed	Holston	Camp	Preschool’s:	

	Opera@onal	Policy	

	Safe	Sleep	Policy	

	Discipline	Policy	

	Preven@on	of	Shaken	Baby	Syndrome	and	Abusive	Head	Trauma	Policies	

	Summary	of	NC	Child	Care	Law	

	No@ce	of	Smoking	and	Tobacco	Restric@on	

	Parent	Par@cipa@on/Involvement	Plan.	

Signature:	 	________________________________________________________________

Date:	 ___________________________________________________________________
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