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My child’s full name is:______________________________________.  I have read, understand, and received a copy of the following:
· Jigsaw Family Policies Manual
· Crisis plan (i.e., Behavior Plan), if applicable
· Registration Form
· Provider Disclosure Form
[bookmark: _GoBack]I have had a chance to ask any questions or present any concerns.  By signing this document, I acknowledge that I fully understand the content of the Family Policies Manual and the Crisis Plan set forth by Jigsaw Junction.





Date:_______________________________________________________
Signature:___________________________________________________
Parent/Guardian’s Name:_______________________________________

								
11415 NE 128th St, Suite 40		PHONE      425.307.1815
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