
Room 1 Daily Schedule 
 

 

 

 

 
 

 
I give Hillcrest staff permission to give my child the potassium iodide pill_______ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

23 Grove Street        

Bayville, NJ  08721 

www.hillcrestchild.com 

 

 

    Phone: 732-269-8585 

Fax: 732-269-7592 

hillcrestchild@optonline.net 

 

Welcome to Hillcrest – Family Signature Page 
In the parent handbook you have received several very important pieces of information. By signing and initialing 

below you acknowledge receipt and understanding of this information. 

 

Child’s Name:____________________________________   DOB:______/_______/__________ 

 

Child’s Name:____________________________________   DOB:______/_______/__________ 

 

Child’s Name:____________________________________   DOB:______/_______/__________ 

 

Parent/Guardian Name:_____________________________  Signature:__________________________ 

 

  I have received, read and understand the Information to Parents Statement by the Department of Children 

Protection and Permanency provided by Hillcrest Academy on Page 11-14 of the Parent Handbook. 
 

Initial: ________ Initial: _________ Date: _________ 

I have received, read and understand Hillcrest offers Parent Workshops as discussed on Page 55 of the Parent 

Handbook.  
 

Initial:________ Initial:_________ Date:_________ 

I have received, read and understand Hillcrest’s Release of Children/Child Pick-Up Policy as discussed on 

Page 25 of the Parent Handbook. 
 

Initial:________ Initial:_________ Date:_________ 

I have received, read and understand Hillcrest’s Withdrawal/Termination Policy as discussed on Page 27 of 

the Parent Handbook. 
 

Initial: ________ Initial: _________ Date: _________ 

I have received, read and understand Hillcrest’s Discipline Policy as discussed on Page 29 of the Parent 

Handbook. 
 

Initial:________ Initial:_________ Date:_________ 

I have received, read and understand Hillcrest’s Use of Technology (pg 36) and Social Media Policy (pg 52) 

as discussed in the Parent Handbook. 
 

Initial:________ Initial:_________ Date:_________ 

I have received, read and understand Hillcrest’s Communicable Disease Policy as discussed on Page 42 of the 

Parent Handbook. 
 

Initial:________ Initial:_________ Date:_________ 

I have received, read and understand Hillcrest’s Incident Notification Policy as discussed on Page 44 of the 

Parent Handbook. 
 

Initial:________ Initial:_________ Date:_________ 

I have received, read and understand the Importance of a Medical Home as discussed on Page 55 in the Parent 

Handbook.  
 

Initial: ________ Initial: _________ Date: _________ 

I have received, read and understand Hillcrest provides a Community Resource Book as discussed on Page 55 

of the Parent Handbook.  
 

Initial: ________ Initial: _________ Date: _________ 

I have received, read and understand Hillcrest Medication Policy as discussed on Page 44 of the Parent 

Handbook. 
 

Initial:________ Initial:_________ Date:_________ 

mailto:hillcrestchild@optonline.net

