
 
Sunny Town Learn & Play Childcare  
Acknowledgement Form  

 
Updated September 2025 

 
By signing this form, I acknowledge that I have received, read, and understand the Sunny Town Learn & Play 
Childcare Parent Handbook. I agree to follow all policies, procedures, and requirements outlined in the handbook. 

In particular, I acknowledge and agree to the following: 

• Repayment Agreement Policy – I understand the fee schedule, payment requirements, deposit/refund 
conditions, and non-refundable fees as outlined. 

• Video Surveillance Policy – I understand that cameras are in use at both Sunny Town locations for safety 
and security purposes, and that video footage is for internal use only and accessible only to authorized 
Directors. 

Parent  #1: Name:  __________________________________   Signature ________________________________ 

Parent #2: Name:   __________________________________   Signature ________________________________ 
 
Date:                         __________________________________ 

I understand that failure to comply with these policies may result in termination of childcare services. 

Child’s Full Name: ________________________________________________________________________ 
 
 
Date:   ________________________________________________________________________ 

 
If entering more than one child into the program, 

Child’s Full Name: ________________________________________________________________________ 
 
Child’s Full Name: ________________________________________________________________________ 
 
Child’s Full Name: ________________________________________________________________________ 
 
Start date:  ________________________________________________________________________ 

 

             PAID 
             Deposit Fee   $ ________________________________________________________________________ 

 

Monthly rate             $ ________________________________________________________________________ 

 

Daily Rate                 $  ________________________________________________________________________ 

 


