
 

Acknowledgement of Receipt of Chapter 0520-12-01 Standards of 

School Administered Child Care Programs 

 

 

 

Program Name:  _____________________________________________________________________ 

Coordinator/Director:  _____________________________________________________________ 

Email: _________________________________________________________________________________ 

Phone Number:  _____________________________________________________________________ 

 

I have received and read Chapter 0520-12-01 Standards of School Administered Child Care 

Programs.  I agree to follow the rules and regulations set forth by the Tennessee 

Department of Education.   

 

 

 

Signature:                                   Date: 


