
ACKNOWLEDGMENT FOR RECEIPT OF 
TERMINATION AND DISCHARGE POLICY AND PROCEDURES 

I/(We) the undersigned, acknowledge the receipt of the attached Termination and 
Discharge Policy and Procedures.  I/(We) hereby agree to read and abide by the 
standards, policies and procedures defined and referenced in the attached document. 

I/(We) also understand that I/(we) will receive copies of any changes and revisions to the 
attached policy and procedure. 

Signed: _________________________________________ Date: _________________ 
  (Referring Agency/Legal Custodian) 

Signed: _________________________________________ Date: _________________  
       (Central Children’s Home) 

           5/23/07


