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I, ___________________________________________, parent/guardian of  __________________________________________, who is enrolled at Smal Wonders Academy, have received the School’s Parent Handbook, which contains all policies and regulations. I understand that it is my responsibility to read and become familiar with the contents of the Parent Handbook and agree to comply with all policies and regulations stated with in. 
Parent Handbook Receipt Acknowledgement
900 Silkwood Court            Longwood, FL 32750         (407) 322 3298

Parent’s Name _____________________________________________________ Date __________________________

Parent’s Name _____________________________________________________ Date __________________________
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