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Acknowledgement of Receipt

Child’s Name:

Parent(s)/Legal Guardian(s): (Please PRINT)

I hereby acknowledge the receipt of the following items from the Ulster County Multi-Service Center,
Inc. for the King’s Kids Early Child Development Center.

1. Parent Handbook

2. Fee Schedule

3. Photo Release Form

I also acknowledge that the staff has informed me of the use of surveillance cameras as part of their
security system. | am aware that there are cameras in all public areas of the facility excluding the

bathroomes.

Finally, I hereby authorize the staff to take images of my child (video, still, voice) and understand that
this information may be used for promotional purposes for the King’s Kids Early Child Development

Center.

Signature Date



