
Confidentiality 

The Harmony House CDC is very sensitive to the fact that information concerning you, your 

child, and your family is private and personal. We are committed to maintaining your privacy and 
protecting your personal information. The Harmony House will not disclose information except 

as required by law or when there is a threat to the health and safety of the individuals and families 

we serve. 

 
I have read and understand the above. 
 

________________________________________  _____________ 

Signature            Date 

 

 

Center Access 

I will have access to the center without notice when my child is present. However, this access 

may not be used to supplement any visitation schedule or custody arrangements. 

 
______________ 

Initial 

 

 

 

Adequate Supplies/ Change of clothing 

As we know and understand accidents may occur even if your child is potty trained. To ensure 

your child is clean and comfortable throughout the day, we request that parents bring a change of 
clothing and adequate supplies for your child. (i.e. Diapers, pull-ups, wipes, etc.) 

 

I have read and understand the above statement. 
 

_______________ 

Initial 

 

 

Child Illness 

If my child becomes ill, I will be called and may be required to pick him/her up as soon as 

possible. A child must remain out of the center until he/she is symptom free for 24 hours, unless a 

doctor’s note is provided which state that the child is able to return. 
 

_________________ 

Initial 

 

 

 

Liability Insurance Non-Coverage Statement 
Please be informed that we are currently in a transition of providing new liability 

insurance coverage for this facility. You will be notified as soon as liability insurance is 

obtained. 

 

By signing this form you are acknowledging that you are fully aware of the deficiency of 

liability insurance at this time. 

 

___________________________________________      __________________ 


