
LEARNING EDGE CHILDCARE & PRESCHOOL 

OCCURRENCE REPORT 

Date of occurrence: I I Date report completed: __I__I_~ 

Child(ren) involved: _ 

Describe the inappropriate behavior: _ 

Corrective action planned: _ 

Timefrarne for completion of corrective action (if applicable): _
 

Parent(s) comments: _
 

Report completed by: _ 

I I 
Signature of person submitting the report 

I I 
Signature of Director or Owner 

I I 
Signature of Parent(s) 



------

LEARNING EDGE CHILDCARE & PRESCHOOL
 

CIDLD CONDUCT
 
POLICYIPROCEDURE
 

PARENT ACKNOWLEDGMENT 

I, , acknowledge that I have been given a 
copy ofthe Learning Edge Childcare & Preschool Child Conduct policy/procedure. 

I agree to abide by the policy/procedure. 

I understand that if corrective action is initiated to correct a behavior problem of my 
child, and the corrective action is unsuccessful, my child will be permanently suspended 
form Learning Edge Childcare & Preschool. 

/ /
Signature of parent 

_/_/~ 

Signature of parent 


