PROJECT TRANSFORMATION

**Parent/Guardian Acceptance**

· Yes, I understand that my child will be participating in educational activities, healthy living lessons, physical activities, Bible lessons, and arts & crafts.

· Yes, I understand it is important for my child to attend the program on a regular basis to remain in the program.

· Yes, I understand I am responsible for getting my child to and from the program and I must pick my child up by 3 PM. I may also choose to give my child permission to walk to and from the program.

· Yes, I understand Project Transformation is not able to give my child medication. However, my child may bring his/her inhaler for asthma if I write a note to the program. I will be called if my child becomes ill.

· Yes, I understand Project Transformation is committed to providing a safe and positive learning environment. My child is expected to act respectfully towards others and site property. I understand that disrespect, inappropriate language, fighting, bullying, or damaging property will not be tolerated. If my child does not follow the discipline policies of Project Transformation he/she will be suspended or expelled from the program.

· Yes, I agree to provide current working phone numbers where I can be reached during program hours. I will also provide two other emergency contact numbers. I understand that a parent/guardian or emergency contact must be available for my child at all times.

As the parent/guardian of _____________________________, I agree to support the purposes and policies of Project Transformation.

____________________________________

_________________

Parent/Guardian Signature




Date

