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DAY SCHOOL

Love God. Love ofrers.
Serve $1e World.

Acknowledgement of Receipt

FUMC Day School Health Policy

| acknowledge that | have received a copy of the First United Methodist Church of
Florence Day School’s Health Policy. | further acknowledge that | have completely
read the health policy and agree to abide by the policy set forth herein.

(Print Child’s Name)

Parent/Guardian’s Signature
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