
 

State of Florida 
Department of Children and Families 

PARENT FAMILY DAY CARE HOME 
BROCHURE STATEMENT 

I, 
(Name of Parent or Legal Guardian) 

Received a copy of “Selecting a Family Day Care Home” 

brochure. 

 (Signature of Parent or Legal Guardian) (Date) 

Name of Child 

http://ccrain.fl-dcf.org/documents/7/50.pdf#page=1

	Name of Parent or Legal Guardian: 
	Name of Child: 
	Date: 


