
 
 
 
 
 
 
 
I have read and agree with the policies 
and the handbook of the Taylor ISD 
Child Development Center. 
 

●   I agree with payroll deduction for my child’s tuition each 
    month.  
 
●   I agree with payroll deduction from my check to pay for fees 
   assessed for child care after closing time of 5:00pm. 
 
●   I understand I am required to sign in and sign out my 
   child each day they attend the CDC in the classroom 
  notebook. 
 
●   I understand that during Early Release Days, the CDC may 
   close 1 hour after teachers are allowed to leave 
   their campus duties. 
 
●   I have read the CDC Guardian Handbook above and 
   understand the relocation plans in case of an emergency. I 
   understand I will be notified by campus if by slight chance an 
   emergency evacuation would ever happen. 
 
 
 

______________________  ______________ 
Name         Date 
Please sign and return to your child’s teacher or to the director. Thank you! 
 
 


