
 

 

My signature below verifies receipt of the Getting In; 

Getting Out… flyer from the Department of Children 

and Families. 

Name:_______________________________________ 

Child’s Name:_________________________________ 

Date Received:________________________________ 

Signature:____________________________________ 

Please complete and return this portion of the flyer to 

your childcare provider, in order for them to maintain it 

in their records. 


