
 
 

 

FORMS TO BE SIGNED AND RETURNED 
 

1. Application 
2. Enrollment Agreement 
3. Child Information Record 
4. Health Appraisal (must be completed, signed and stamped by your child’s doctor, and “Section 

1 – Health History” must be completed and signed by a parent/guardian) 

5. Waiver of Liability 
6. Payment Agreement (must include a vailed credit card number; this card will automatically be 

charged for tuition on the 1st of each moth.) 

7. Child Placement Contract 
8. Parent / Guardian Volunteer Sign-Off  

9. Parent / Guardian Questionnaire 
10. Permission to use Photographs of Student 
11. Sunscreen Form 
12. Permission to Apply Diaper Ointments and Creams 
13. Allergy and Asthma Form 

14. Last Three Pages of the Parent / Guardian Handbook (pages 14 – 16) 
15. Communicable Illness Waiver 
16. Activities Permission Slip 

 
 

Please return completed forms to the office. 
 
 

Thank you for your cooperation! 



 



 
  



 



Health Appraisal – Parent / Guardian Checklist 
(This checklist does not need to be returned to the school. This is to assist parent / guardians in making sure the Health 

Appraisal is complete when picking it up from the physician. Please take a moment before leaving your doctor’s office to 
make sure these items have been completed.) 

 
 

In order for your child’s Health Appraisal to be accepted by the school, The State of Michigan Department of Childcare 
Licensing requires that each of the following MUST be completed. If these are not completed, you will be asked to return 
to your doctor to have the rest filled out: 
 
 
Parent / Guardian Items: 
 

Personal Information Section – please fully complete this section, if your doctor has not  
already done so. 

 
Section One – Each line must have the appropriate box checked. Birth history, current  

or past diagnosis(es), and medications must be filled out. And please remember to sign / date Section 
One. 

 
 
Pediatrician Items: 
 
 Section Two – Yes or No must be checked on every line. Where applicable, the doctor  

may fill in any test results, or examination details. 
 
Section Three – Your pediatrician has two options.  

1 - They may fill in this section with your child’s full vaccination history and     
       sign/date this section. 
2 – They may write “See Attached”. If they choose this option, they must include  

an additional page(s) with your child’s complete vaccination history.  
The additional page OR Section 3 must be signed / dated. 

  
 Section Four – Both lines MUST have yes or no checked. This is required by the state of  

Michigan for all children in childcare. 
 

 
Section Five is not required for childcare. 

 
 
 Physician’s Signature – This form must be signed / dated, and the additional  

information either filled out by hand, or stamped with the office information.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 



 



 

 

Franklin Academy Preschool and Enrichment Programs 

Waiver of Liability 

 

In consideration of being allowed to participate in any party and/or program at Franklin Academy/Franklin 

Athletic Club, the undersigned, on his or her behalf and on the behalf of the participant(s) identified below, 

acknowledges, appreciates and agrees to the following conditions: 

 

► I represent that I am the parent or legal guardian of the participant(s) listed below, or I have 

obtained permission for the parent/legal guardian of the participant(s) listed below to execute this 

agreement on their behalf. 

► The risk of injury to participant(s) may exist in this program and which particular rules, 

equipment and personal discipline may reduce the risk, the risk cannot be completely eliminated 

and injury is possible. 

► I knowingly and freely assume all such risks, both known and unknown, ever if arising from the 

negligence of the releasees or others and assume full responsibility for my participation. 

► I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby 

release, indemnify and hold harmless the Franklin Academy/Franklin Athletic Club, their 

officers, officials, agents and/or employees, other participants, sponsoring agencies, sponsors, 

advertisers, and if applicable, owners and lessors of premise used to conduct the event 

(“releasees”), with respect to any and all injury, disability, death, or loss or damage to personal 

property, whether arising from the negligence of the releasees or otherwise, to the fullest extent 

permitted under law. 

 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT FULLY 

AND UNDERSTAND ITS TERMS AND UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL 

RIGHTS BY SIGNING IT AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY 

UNDUCEMENT. 
 

 

Child’s Name (Please Print) Child’s Name (Please Print) 
 

Date of Birth Date of Birth 
 

 

 
Parent / Guardian’s Signature Date 

 

Additional Parent / Guardian’s Signature   Date 
 

Address (Please Print) City/State/Zip 
 

E-mail Address (Please Print Clearly) EMERGENCY PHONE NUMBER 



 
 

Payment Agreement Form 

 
 

In order for your child to participate in our Academic Preschool program, you must have a valid credit card on 

file at all times. Your child cannot be enrolled unless Franklin Academy Preschool has a credit card 

number to be put into the system. The system will reject anyone that does not have a credit card number. 

If a credit card is continually declined for tuition payments, you will be required to provide an updated card. 

 

Payments are due on September 4, October 1, November 1, December 1, January 1, February 1, March 1, 

April 1, and May 1*. 

*For any student enrolling after September 5th, 2022, there will be a June 1st payment due as well, to cover the few days 

that your child attends in June 2023. 

 

As a Franklin Academy Preschool participant, I authorize Franklin Academy to bill my credit card for any 

balance due for the time period agreed to. 

 
 

Parent / Guardian’s Signature:   
 

Name on Credit Card:   
 

Credit Card Number:  Expiration Date:   
(Please Write Clearly) 

Zip Code:  CVV Number (three numbers on the back of your credit card):  
 

 

 

Child’s Name(s):   
(Please Print) 

 

I,  agree to pay Franklin Academy   
(Please Print Cardholder’s Name) (Monthly Tuition Amount from your application – 

All students the in Grasshopper, Firefly, and Bee 
classrooms must also add the additional $50 fee.) 

for  . 
(Child’s Name) 

 

 

I understand that if services are not paid for in advance and I have not provided Franklin Academy with a credit 

card number my child will be denied entry into preschool. 

 
 

Cardholder’s Signature:   Date:   



CHILD PLACEMENT CONTRACT 

 
Note: This contract is required of all licensed childcare centers by R 400.5105b of the Michigan Administrative Code. The Michigan Department of Consumer and 

Industry Services are required to inspect the childcare center and enforce the contract based on the terms provided in this contract. 

 
As of (Date)  ___________________ School agrees to provide child care services for the following named child(ren): 

 
 

Print Name of Child Date of Birth 

 
 

Print Name of Child Date of Birth 

 

Part 1: Contract Provisions provided by child care facility: 
(1) As a licensed child care facility, will provide the following provisions of the Michigan Administrative Code as required by R400.510b: 

 
R400.5102 Licensee. 

Rule 102 

(2) A licensee shall have the following administrative responsibilities regarding staff: 

(a) Develop and implement a written screening policy for all staff and volunteers, including parents who have contact with children. 
 

R400.5106 Program 

Rule 106. 
(1) A center shall implement a developmentally appropriate program which shall include all of the following areas: 

(a) Physical development, including large and small muscle activities. 
(b) Social development, including communication skills. 

(c) Emotional development, including positive self-concept. 
(d) Intellectual development. 

(2) The center shall provide the following activities daily: 

(a) Quiet and active. 
(b) Individual, small groups and large groups. 
(c) Large and small muscle. 

(d) Child initiated and staff initiated. 
(e) Not less than 30 minutes of developmentally appropriate emergent literacy activities. 

(3) The center shall prepare for the week, a daily guide relating to the program and each age group. The center shall post the guide in a conspicuous place or 

otherwise make it available to parents. 
(4) A center shall permit parents to visit the program for the purpose of observing their children at all times. 

(5) A center operating with children in attendance for 5 or more continuous hours per day shall provide for daily outdoor play, unless prevented by inclement 

weather conditions. 
(6) A center shall provide each child under school age in attendance for 5 or more continuous hours a day with an opportunity to rest. 
(7) A center shall provide children less than 3 years of age with an opportunity to rest, regardless of the number of hours in care. 

(8) A center shall permit children under the age of 12 months of age to eat and sleep on demand. 

[R400.5205 and R400.5209 apply only to children from birth to 2 ½ years of age as required in Part 2 of these rules.] 

R400.5205 Formula; milk; foods. ***WE DO NOT PROVIDE*** 

Rule 205. 
 

R400.5209 Diapering; toilet training plan. ***WE DO NOT PROVIDE*** 
Rule 209. 

(9) Franklin Academy performs criminal background checks on all employees prior to hiring. 
 

Upon signing of this agreement, the parent, legal guardian or responsible adult and the childcare facility agrees to abide by all 

of the provisions contained in this contract. 
 

In witness whereof, the parties hereto have executed this contract as of the specified date below: 

 

Parent, Legal Guardian or Responsible Adult Franklin Academy Director 

 
 

(Signature) (Signature) 

 

 Lori Allmacher  
 

(Printed Name) 

 

 
(Relationship to Children) 

 
 Director  

 

Date Signed:  



 

Parent / Guardian Volunteer Sign Off 
 

 

Franklin Academy is required by law to have every Parent / Guardian Volunteer sign off that 

they have read the school policy on child abuse and neglect of children. This includes any adult 

that plans to spend time in a classroom for any party (Halloween, Birthday, Valentine’s Day, 

End of Year, etc.) 

 
 

I have read the following Franklin Academy policy on child abuse and neglect of children: 

Michigan statute requires childcare providers report child abuse and neglect, when there is a 

reasonable suspicion that such abuse has occurred or is occurring. Within this directive, it is 

with extreme sensitivity and caution on our part before such action is taken. 

I understand that: 

1. Child abuse and neglect are against the law. 

2. As a volunteer at Franklin Academy, I am mandated by law to report any suspicion of 

child abuse or neglect immediately to the director, in addition to any governmental 

authorities such as Child Protective Services. 

3. Franklin Academy is required by law to report any suspicion of child abuse or neglect. 

This will be done in a timely manner. 

I do hereby declare that I have not been convicted of any crime with the exception of minor 

traffic violations, nor was I charged for any abuse/neglect of children and/or adults, or have 

been convicted of a felony involving harm or threatened harm. 
 

 

 

 

 

(Signature) (Date) 
 

 
 

(Printed Name) 
 

 

 

 

 

 
 

(Signature) (Date) 
 

 
 

(Printed Name) 



 

Parent / Guardian Questionnaire 
 

 

Please complete this survey. This information will help us to become better acquainted with your child and 

his/her needs. Feel free to use additional paper if necessary. We would like to thank you in advance for 

providing this useful information. 

 

Child’s Name   Parent/Guardian’s Name(s)   
(Please Print) 

 

1. What name do you usually call your child? 
 

2. Does your child have any disabilities including allergies that we should be aware of? 
 

3. What terminology does your child use regarding the use of the bathroom? 
 

4. Has your child attended preschool before? Name of school? 
 

5. Does your child have tantrums? 
 

6. Does your child suck his/her thumb or pacifier? 
 

7. If your child has fears, what are they? 
 

8. Does your child use the following at home? (please circle) 

Crayons Scissors Pencil Paint Markers 

9. What foods does your child dislike: 
 

10. What foods does your child like: 
 

11. List names and ages of other children in your family. 
 

 

 

12. What do you see as your child’s strengths? 
 

 

13. Is there any area in which you anticipate difficulty for your child? (sharing, following directions, speech) 

 

 

14. What goals do you have for your child? 
 

 

15. Have there been any recent life changes that we should know about? (moving, birth of a sibling, divorce, etc.) 

 

 

16. Does your child nap every day?  For how long?   
 

 

Thank you for taking the time to fill out this questionnaire. 



 

Photo Permission Form 

 
 

I give Franklin Academy/Franklin Athletic Club permission to take my child’s 

photograph: 

 

 
(Child’s name) 

 

 

 

Please check all that apply 

 

I approve the use of these pictures for daily communication via the  

Preschool2Me app. 

 

I approve the use of these pictures on the Franklin Academy Facebook page. 

(www.facebook.com/franklinacademyschool) 

 

I approve the use of these pictures for advertisement purposes, to promote 

Franklin Academy / Franklin Athletic Club. 

 

 
 

Thank you, 

Franklin Staff 

 
 

Parent / Guardian’s Signature:   
 

 
 

Date:   

http://www.facebook.com/franklinacademyschool


 

Sunscreen Permission Form 

 
Name of Child:   

 

As the parent / guardian of the above child, I recognize that too much exposure to UV rays may increase my 

child’s risk of getting skin cancer someday. Therefore, I give permission for the staff at Franklin Academy 

Preschool to apply a sunscreen product that is broad spectrum with SPF 15 or higher to my child, as specified 

below, when he/she will be playing outside, especially during the months of March through October and 

between the daily time of 10 a.m. and 4 p.m. 

 
 

I understand that sunscreen may be applied to exposed skin, including but not limited to the 

face (except eyelids), tops of ears, nose, bare shoulders, arms and legs. 

 

I have initialed below all applicable information regarding the childcare program’s choice in 

brand/type and use of sunscreen for my child: 

 
 

  Staff may use the sunscreen of the program’s choice. My child does not have any known allergies to any 

(initials)  sunscreens. 
 

 

  For medical or other reasons, please do NOT apply sunscreen to the following areas of my child’s 

(initials)  body:  
 

 

  ONLY use the sunscreen that I have provided, and clearly labeled with my child’s full legal name. 
(initials) (Choose this option if your child has a sunscreen allergy / sensitivity, or if you require that we use a specific 

sunscreen on your child. You must provide a labeled sunscreen if you select this option.) 

 

 

 

Parent / Guardian’s Name:  
 

Parent / Guardian’s Signature:  
 

Date:  
 

 

 

 

NOTE: DO NOT RELY ON SUNSCREEN ALONE TO 

PROTECT CHILDREN FROM SKIN CANCER! 



 

 

 

 

 

 

 

 

 

 
Permission to Apply Diaper Ointments and Creams 

 
I give Franklin Academy my permission to apply the following diaper 
ointment/cream, which I have provided for my child: 

 
 

_____________________________________________       
(Child’s name) 

 
 

 
 

Name of ointment/cream: _____________________________________      

(Specific name of cream must be listed) 

 
Apply at the following times: (check all that apply) 

  

When skin in diaper area is red 
  

When rash is present in diaper area 
  

After each bowel movement 
  

With each diaper change 
 
 
 
 
 
 
 

Parent/Guardian’s Signature: __________________________________ 
 

Date: _____________________________ 
 
 
 

This consent expires one year after the date it was signed. 
 



 

ALLERGY & ASTHMA FORM 

 

Please fill out the information below if your child has any allergies we should be aware of. (If 

your child does not have any known allergies at this time, please complete the top section of 

this form and write “None” for listed allergies.) 
 

 

 

 

 

(Child’s Name) (Classroom) 
 

 

 

 

(Please list allergies) 

 
 

Please check all boxes that apply to your child: 
 

My child’s allergy Does require an epipen 

Does not require an epipen 
 

My child’s asthma Does require an inhaler 

Does not require an inhaler 
 

If your child’s allergy/asthma requires an epipen or inhaler, we request that you provide one to be left at 

school at all times. 

 

Medical devices and/or medications may never be left in a student’s backpack where they can be accessed by 

the children. Please contact the office to complete a medication form and discuss the requirements for these 

items. 

 

All children who require use of an epipen must have an allergy action plan on file in the school office. Please 

reach out to your pediatrician or allergist if you do not already have this documentation available. 
 

 

 

 

(Parent / Guardian Signature) (Date) 
 

 
 

(Phone Number) 



Please return to Academy office 

Page 14 of the Parent / Guardian Handbook 
 
 

 

There is one critical item from the handbook that we want to highlight: 

 

1. Franklin Academy is a Peanut and Tree Nut FREE School – DO NOT send any treats 

or snacks to the classroom or in your child’s lunch that contain nuts or nut butter. Please 

check to make sure items are not made in a facility that contains peanuts, this will be 

stated on the package. Items that contain the above will be sent home. 

 

 

 
I have read Franklin Academy’s Parent Handbook and understand academy policies and 
procedures and will abide by the academy’s policies: 

 
 

Child’s Name(s):   
 

Classroom:   
 

Parent / Guardian Signature(s):   
(Parent / Guardian’s Signature) 

 

 
(Additional Parent/ Guardian’s Signature - optional) 

 
 
 
 
 

Date:   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Page 15 of the Parent Handbook 
 

 

Please return to Academy office 
 
 



Page 16 of the Parent Handbook 
 

 Please return to Academy office 
 
 
 
 
 

 

Franklin Academy Preschool 



 
 

FRANKLIN ATHLETIC CLUB/ FRANKLIN ACADEMY 

WAIVER/RELEASE FOR COMMUNICABLE DISEASES INCLUDING COVID-19 

 
I acknowledge the contagious nature of the Coronavirus/COVID-19 and that the CDC and many other public health 

authorities still recommend practicing social distancing. I also acknowledge that Franklin Athletic Club / Franklin 

Academy Preschool has put in place preventative measures to reduce the spread of the Coronavirus/COVID-19. I 

further acknowledge that Franklin Athletic Club/Franklin Academy Preschool cannot guarantee that my child will not 

become infected with the Coronavirus/Covid-19. I understand that the risk of becoming exposed to and/or infected by 

the Coronavirus/COVID-19 may result from the actions, omissions, or negligence of my child and others, including, 

but not limited to, Franklin Athletic Club/Franklin Academy Preschool staff, and other students and their families. I 

voluntarily seek services and activities provided by Franklin Athletic Club/Franklin Academy Preschool and 

acknowledge that I am increasing my child’s risk to exposure to the Coronavirus/COVID-19. I acknowledge that I 

must comply with all set procedures to reduce the spread while my child is attending the academy. 

 
I attest that I will only send my child to school each day if: 

* My child is not experiencing any symptom of illness such as cough, shortness of breath or difficulty breathing, 

fever, chills, repeated shaking with chills, muscle pain, headache, sore throat, or new loss of taste or smell. 

* I have taken my child’s temperature within one hour prior to bringing my child to camp and my child’s 

temperature did not exceed 98.6 degrees. 

* My child has not traveled internationally within the last 14 days. 

* My child has not traveled to a highly impacted area within the United States of America in the last 14 days. 

* I do not believe my child has been exposed to someone with a suspected and/or confirmed case of the 

Coronavirus/COVID-19. 

* My child has not been diagnosed with Coronavirus/Covid-19 and not yet cleared as noncontagious by state or 

local public health authorities. 

* I am having my child follow all CDC recommended guidelines as much as possible and limiting my child’s 

exposure to the Corona- virus/COVID-19. 

 
 

In consideration of my child being allowed to participate in Franklin Athletic Club’s summer camp program, preschool 

program, and related events and activities, the undersigned acknowledges, appreciates, and agrees that: 

 
1. Participation includes possible exposure to and illness from infectious diseases including but not limited to MRSA, 

influenza, and COVID-19. While particular rules and personal discipline may reduce this risk, the risk of serious 

illness and death does exist. 

2. On behalf of my child, I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and 

unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others and assume full 

responsibility for my child’s participation. 

3. I willingly agree to have my child comply with the stated and customary terms and conditions for participation in 

regards to protection against infectious diseases. 

4. I, for myself and on behalf of my child, either of our heirs, assigns, personal representatives and next of kin, 

HEREBY RELEASE AND HOLD HARMLESS Franklin Athletic Club/Franklin Academy Preschool, its officers, 

officials, agents, and/or employees, other campers, sponsoring agencies, sponsors, advertisers, and if applicable, 

owners and lessors of the premises where the camp is held (“RELEASEES”), WITH RESPECT TO ANY AND 

ALL ILLNESS, DISABILITY, DEATH, or loss or damage to person or property, WHETHER ARISING FROM 

THE NEGLIGENCE OF RELEASEES OR OTHERWISE, to the fullest extent permitted by law. 

 

 
 

(Continued …) 



5. I further hereby release and agree to hold Franklin Athletic Club/Franklin Academy Preschool harmless from, and 

waive on behalf of my child, myself, either of our heirs, assigns and personal representatives, any and all causes 

of action, claims, demands, damages, costs, expenses and compensation for damage or loss to my child or myself 

and/or property that may be caused by any act, or failure to act of Franklin Athletic Club, or that may otherwise 

arise in any way in connection with any services received from Franklin Athletic Club. I under- stand that this 

release discharges Franklin Athletic Club/Franklin Academy Preschool from any liability or claim that I, my 

child, either of our heirs, or personal representatives may have against Franklin Athletic Club/Franklin Academy 

Preschool with respect to any bodily injury, illness, death, medical treatment, or property damage that may arise 

from, or in connection to, any services received from or activities conducted at Franklin Athletic Club/Franklin 

Academy Preschool. 

6. This liability waiver and release extends to Franklin Athletic Club/Franklin Academy Preschool together with all 

owners, officers, directors, shareholders, agents, sponsoring agents, sponsors, advertisers, employees, related 

companies and all owners of the premises. 

7. Any action against Franklin Athletic Club/Franklin Academy Preschool arising out of this Waiver/Release or in 

any way related to Franklin Athletic Club, must be brought within 180 days of the event giving rise to the claims 

or be forever barred. I expressly waive any limitation periods to the contrary on behalf of myself, my child, either 

of our heirs, or personal representatives. 

8. I certify that, as parent/guardian, with legal responsibility for this student/camper, I have read and explained the 

provisions in this waiver/release to my child/ward including the risks of presence and participation and his/her 

personal responsibilities for adhering to the rules and regulations for protection against communicable diseases. 

Furthermore, my child/ward understands and accepts these risks and responsibilities. I for myself, my spouse, and 

child/ward do consent and agree to his/her release provided above for all the Releasees and myself, my spouse, 

and child/ward do release and agree to indemnify and hold harmless the Releasees for any and all liabilities 

incident to my minor child’s/ward’s presence or participation in these activities as provided above, EVEN IF 

ARISING FROM THEIR NEGLIGENCE, to the fullest extent provided by law. 

 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISKAGREEMENT, FULLY 

UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING 

IT, AND SIGN IF FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 
 

 

 

Child’s Name (Please Print) Child’s Name (Please Print) 
 

 

Date of Birth Date of Birth 
 

 

 

 
Parent / Legal Guardian’s Name 

(Please Print) 
 

 

Parent / Legal Guardian’s Signature Date 
 

 

 

 
Additional Parent / Legal Guardian’s Name  

(Please Print) 
 

 

Additional Parent / Legal Guardian’s Signature Date 



 

Activities at the Franklin Athletic Club 

Permission slip for our enrolled Academy Students 

Franklin Academy Preschool students are so fortunate to have use of the Franklin Athletic Club for many of the 

school’s activities. Several of our enrichments such as gymnastics, tennis, dance, as well as some of the after- 

school classes we offer are held upstairs at the club. Because the club is 250,000 square feet all the spaces and 

rooms do not fall under our childcare license. To utilize those spaces, we must have our teachers sign the 

children in and out of the “Academy” to attend some of these extra activities. We move the children through the 

club indoors. This permission slip will cover any of these Franklin Athletic Club rooms we use for our 

activities, classes, and enrichments, such as: 

• Gymnastics Studio 

• Racquetball or Squash court 

• Dance studios 

• Banquet room 

• Exercise studios 

• Gymnasiums 

• Tennis courts 

• Outdoor playground 

This also includes the indoor pool, but only if your student is signed up for an after-school swim class that your 

student gets taken to. If you do not want your child using the Franklin Athletic club spaces and wish for them 

to stay at the Academy at these times, please check the first circle, below. If you wish for your child to 

participate in these additional enrichments and activities, please check and sign the second section, below. This 

permission slip is for your child to be able to travel through the club (all inside) to these spaces. 

Please choose ONE option below: 

 
 

 I do not want my child to leave the academy at any time of the day to participate in 
enrichments or extra activities. 

 

 

(Print Child’s Name) 

 

 

 

                                                      (Parent / Guardian’s Signature)                                                              (Date) 

 

 
 I give permission for my student/students to leave the Academy to go over to the Franklin 

Athletic Club to participate in special activities and enrichments and to use the tennis courts, 

swimming pool (if they are registered for a class), the gymnasiums, playground, dance studios, 

exercise studios, banquet room, and gymnastics studio. This permission is for the entirety of the 

current academic school year. I also understand that these rooms do not fall under the Franklin 

Academy Childcare license. 
 

 

 
 

(Print Child’s Name) 

 

 

 

                                                      (Parent / Guardian’s Signature)                                                              (Date) 


