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Child’s Name: ___________________________________________________________________
Please (X) next to the statement you approve.  Please sign and date the line below.
_______ * I understand that All About Kids changes diapers on an as needed basis and that diapers are checked every two hours.  I request that All About Kids follow this procedure with my child/children.

______ * I would like All About Kids to follow the procedure that I request below for diaper changes with my child/children.  Please provide us with a detailed procedure of what you would like for us to follow.

Parent Signature: _________________________________________________

Date: ____________________________

1573 Cavalry Drive * Union * Kentucky * 41091
Business:  859-538-1387 * Fax:  859-538-1395
www.allaboutkidsunion.com * admin@allaobutkidsunion.com 

