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Child’s Name:

PARENT HANDBOOK

I acknowledge that I have received a copy of the Parent Handbook for Wyoming Valley Children’s Association. |
recognize that it is my responsibility to read and understand the policies, provisions, and procedures contained in the
Parent Handbook. In addition, I understand that the contents of the Parent Handbook are subject to change.

Parent/Legal Guardian Signature:

Date:

WALKS

I give my permission for my child to participate in walks around the neighborhood and to the local park
understanding that these activities will be conducted with the proper supervision. (If a more elaborate study trip is
planned, involving transportation, you will be provided with a permission slip with information pertinent to that
specific trip as well as an invitation to join us.)

Parent/Legal Guardian Signature:

Date:

SCREENINGS/ASSESSMENTS

As part of our program, it is mandatory that we complete a developmental screening for your child at the beginning
of every school year and an assessment twice a year. This will be provided by our teachers who will administer a
very “child-friendly” screening/assessment, to determine what skills your child already has. The teachers will look
at all five areas of development—cognition or thinking skills, fine motor, gross motor, speech/language, and
adaptive skills (toileting, feeding, dressing, as well as behavior).

By signing below, you give permission for your child to be screened and assessed by our staff. Results of the
screening and assessment will be shared with you during our fall and spring conferences.

Parent/Legal Guardian Signature:

Date:
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