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Martha’s Place Policies Signature Form 
 

I have read, understand, and agree to comply with Martha’s Place 

Policies.  This statement shall be valid unless revised or revoked 

in writing by the parent/guardian. 

 

Signature:        Date:   

 

 

Please sign and return this form along with the following 
completed forms:  
 

 Guest Information Form  
 Medical Information Form  
 Payment Information Form 
 “No Violence” Acknowledgement 
 Transportation Release  

 


