
 
 
 
 

 
 
 
 

 
 

 

 

Child’s Name ____________________________________________________________   Date of Birth_____________ 
 
As the parent or legal guardian of the above named child, I have read, understand, and agree to the following for me and my 
child:  
  

1. I understand that Mandala uses email as a primary form of communication with parents and families.   Initial___ 
 

2. I have received a copy of the Child’s Personal Rights and Notification of Parent’s Rights. Initial___ 
 

3. I agree to attend the parent orientation at which time I will receive a copy of the Parent Handbook. Initial___ 
 

4. I agree to review and follow the payment policies and program schedule on the Mandala website. Initial___ 
 

5. Parents must give Mandala 30 days’ notice if they plan to withdraw their child from school. Notice must be given to the office 
 in writing. School fees are payable for 30 days following notification of withdrawal. If parents choose to withdraw their child  
before the start of the school year in September and the school is not yet full, the first installment will not be refunded. Tuition  
refunds will NOT be given for withdrawals after April 1st and any remaining tuition payments are due and payable through June.  Initial___ 

 

6. I understand that State Law requires my child’s immunizations to be up-to-date at all times, or I must sign a Personal Beliefs  
Statement. Initial___ 

 

7. I will notify Mandala of any changes, including but not limited to change of phone numbers, email addresses, home addresses,  
emergency contacts, and persons authorized to pick up my child. Initial___ 

 

8. The Department of Social Services and Community Care Licensing (Section 102295) has the authority to interview children and  
staff, and to inspect and audit child or school records, with proper identification and without prior consent.  They have the  
authority to observe the physical condition of the child(ren), including conditions of abuse, neglect, or inappropriate placement.   
The agency has a right to have a licensed medical physician examine the child.  Initial___ 

 

9. Custodial parents/guardians have the right to enter and inspect the school, upon presentation of identification, without  
advance notice to Mandala. Entry and inspection rights are limited to the hours their child is in school. Initial___ 

 

10. I will cooperate with Mandala staff when advised of physical, speech/language, behavioral, or developmental concerns with 
 my child.  Initial___ 
 

11. In case of an accident/emergency, I authorize an ambulance to transport my child to the nearest hospital or emergency room.  Initial___ 
 

12. If reasonable and appropriate interventions have been tried, and it is determined by Mandala that our school is not meeting  
 the developmental needs of a child, or is not in the best interests of a child or parent/guardian or classroom, we reserve the  
 right to request that the child be withdrawn from our program. We will assist a family, as best as possible, in finding a  
 program that will meet their child’s needs. We reserve the right to suspend services to any family due to behavior of a parent 
  or child which presents a threat or hazard to others, disturbs the harmony of the environment, or places a disproportionate  
 demand on the resources of the school or the time of the staff.  Initial___ 
 

13. I give authorization and consent for my child to appear in photographs, videos, or other recording devices for use by Mandala 
Children’s House for educational and promotional purposes.  Initial___ 
 

14. Mandala Children’s House reserves the right to change or revise any of its policies with 30 days written notice. Changes will be  
announced in the monthly newsletter.  Initial___ 
 

 This authorization shall remain effective until further notice unless sooner revoked in writing and delivered to said agent(s).  
  
 Agreed to this _________ day of _______________________________, 20___  in __________________________, California. 
 

_______________________________________________       ______________________________________________ 
Signature of Parent/Guardian Authorized Mandala Signature                              

   Rev. 2/2017 
 

  


