
 
Center for Child and Family Studies 
Early Childhood Lab School 

	

Parent	Handbook	Admission	Agreement/Acknowledgment 
 
I	have	read	the	policies	and	procedures	outlined	in	the	Early	Childhood	Lab	
School	Parent	Handbook.		I	understand	and	agree	to	abide	by	them	while	my	child	
is	enrolled	in	the	Early	Childhood	Laboratory	children’s	program.	
 
___________________________________________       
Parent/Guardian Name – please print    Child’s Name – please print 
 

___________________________________________ ____________________ 
Parent/Guardian Signature      Date 
 

_________________________________________  ____________________ 
Which parent’s name will be on customer billing acct.?  Customer date of birth 
___________________________________________       
Was customer ever a student or employee of UC Davis?   Was a different name used? (ex: maiden name) 
 
UC Davis employee or student ID# (if known)__________________ 
 
___________________________________________ _____________________ 
ECL Director Signature       Date 
 
---------------------------------------------------------------------------------------------------------------------  

Family	Directory	Consent	 	 	 	 	 	 	 	
	
In	order	to	build	community	and	give	families	a	chance	to	get	to	know	one	
another	outside	the	program,	we	distribute	a	paper	copy	of	the	ECL	Family	
Directory	soon	after	school	begins.	The	information	will	reflect	your	preferences	
below.		Unless	otherwise	requested	the	Family	Directory	will	include	by	classroom	the	
child’s	and	parent(s)	first	names	and:		

 

 
 (Indicate what you would like published in the Family Directory - please print clearly): 

Parent 1 first name or nickname  

P1 preferred phone  

P1 preferred email  

Parent 2 first name or nickname  

P2 preferred phone  

P2 preferred email  

 
___________________________________________ ____________________ 
Parent/Guardian Signature      Date 
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