
 

Cornerstone Classical Academy Preschool 

Parent Affirmation 2026-2027 

 
Student’s Name:   

 
 

Cornerstone Classical Academy Preschool desires families to be of one mind with the preschool 
staff in understanding the policies and purpose of our preschool. At least one parent must affirm 
that he/she has read the Handbook in its entirety, including the Disciplinary and Health Policies. 
They must initial/sign the appropriate spaces indicating an agreement has been made to support 
the enforcement of all policies and procedures, including our Disciplinary Policy, which remains 
compliant with the Florida Statutes Sections 402.26-402.319 and incorporated by reference in rule 
65C-22.001 of the Florida Administrative Code. 

This Affirmation must be signed and returned to CCAP by the first day of school. 

Initial:  Date:  Section 7.1 and 7.2 of the Facility handbooks, requires a current physical 
examination (Form 3040) and immunization record (Form 680 or 681) within 30 days of 
enrollment. I verify that I am willing to remain in full compliance with this Physical Examination 
and Immunization requirement. 

 
Initial:  Date:  Florida Statute requires that parents/guardians be notified in writing of 
the Disciplinary Practices & Expulsion policies used by the childcare facility. I have read, 
understand, and will support CCA preschool’s Disciplinary Policies and Procedures. 

 
Initial: Date: Florida Statutes requires that parents receive a copy of the Childcare 
Facility Brochure. I have received and read the Childcare Facility Brochure. 

 
Initial:  Date:  I have read and understand the Health & Illness Policies. 
Initial:  Date:  I have read and understand the Medications Policy. 
Initial:  Date:  I have received and read the Extended Day Payment information. 
Initial:  Date:  I have received, read, and agree to abide by the rules and regulations in 
the Preschool Parent Handbook. 

 
Parent Name: _____________________________________________________Date: ________________ 

Parent Signature: _________________________________________________ 
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