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Participant and Case Information

Parent/Participant Printed Name Case Number

Child Name(s)

Acknowledgment and Agreement

I acknowledge that I have read and understand the Bright Beginnings Visitation Center
Parent Handbook. I agree to follow the policies, procedures, rules, and expectations
outlined in the handbook. I understand that I may ask questions about any policy before
signing this acknowledgment.
My signature confirms my acknowledgment and agreement.

Parent/Participant Confirmation

Signature Date

Bright Beginnings Staff Review

Staff Member - Printed Name

Staff Signature Date Reviewed
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