
YOUNG CHILDREN’S PROGRAM POLICY CONTRACT

I have read the document, A Handbook for Families, and have had the
opportunity to ask questions regarding the stated policies of the James
Madison University Young Children’s Program.

I agree to abide by these policies while my child is enrolled in the YCP.

______________________________________________
Signature of parent or guardian

______________________________________________
Date

______________________________________________
Child’s full name (please print)

(This document must be signed and given to the teacher
at the initial conference.)


