
ACKNOWLEDGMENT OF
RECEIPT OF INFORMATION

I have read and acknowledge receipt of the following forms:

Client’s Rights and Responsibilities Policy   __________ (initial)

The T.E.A.M. Approach Financial Policy     __________ (initial)

Privacy Notice       __________ (initial)

The above information sheets have been received by me this ________ day of ___________ 20____.

________________________________________________ _________________
Signature of Parent or Responsible Party     Date

________________________________________________________________________

I have provided _________________________________________ with a copy of the above noted policy 
forms.

________________________________________________ _________________
Signature of The T.E.A.M. Approach’s Representative  Date


