
 

 

By signing this form, you acknowledge your receipt, understanding, and agreement to 

the COVID-10 Protocols from Shirlee Green Preschool at Congregation Shaare Emeth, 

as well as the school policies outlined in the Shirlee Green Preschool Parent Handbook.  

 

 

Child’s Name:_____________________________________________________________________ 

 

Parent’s Name: ___________________________________________________________________ 

 

 Parent’s Signature: ______________________________________________Date: ____________ 

 

 

SGP POLICY ACKNOWLEGEMENT 

Kayla Adams
Text Box
SGP POLICY ACKNOWLEDGMENT
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	Text5: I have been notified that I may request notice at initial enrollment or any time there after whether there are children currently enrolled in or attending the facility for whom an immunization exemption has been filed. 


