The

BELL
CENTER

_;[or Earfy Intervention Programs

Family Contract

In order for my child to receive therapeutic services at The Bell Center, | understand and
commit to the following obligations:

1.

I will actively participate in The Bell Center program and | will carry out any
training or therapeutic services at home as described by my child’s professional
therapists.

I will actively participate and support fundraising activities that benefit The Bell
Center. I understand that families are expected to participate in the ‘Five, Five &
Five’ program.

I will not bring my child to school if a contagious illness and/or fever is present in
my household or has been present within the past 24 hours. In the event that my
child will be absent from the program, I will notify the Administrative
Coordinator as soon as possible. (205-870-0081)

| understand that | am expected to attend at least one informational parent meeting
per year, two if my child attends summer programs.

Each day I will send with my child:
a. sufficient diapers and wipes
b. achange of clothes

I will maintain current contact information at The Bell Center and provide Bell
Center Teams with current reports regarding my child’s early intervention
services provided by other agencies.

| understand that children must be brought on time and picked up on time so that
the staff will have adequate time to handle documentation at the end of each
session.

In the event that my child misses four (4) consecutive therapy sessions without
explanation and/or just cause as determined by The Bell Center staff, |1 understand
that he/she will be terminated from The Bell Center program and his/her place
will be filled by a child on the waiting list.

Date

Signature of parent/guardian
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