






the child has been named in a report of suspected child abuse or maltreatment or as 
otherwise allowed by law. 

ADA Statement 
Robots and Mud Pies ;c Preschool will comply with the provisions of the American with 
Disabilities Act. If any child enrolled in our program now or in the future is identified as 
having a disability covered under the ADA, we will assess the ability of the program to 
meet the needs of the child. If we can meet the needs of the child without making a 
fundamental alteration to the program, we will not exclude the child from our program. 

Provider Statement 
I understand that it is my responsibility to follow this Program Decision Regarding
Medication Plan and all health and infection control regulations applicable to child day 
programs. I will verify and document the credentials for all new staff certified to 
administer medication before the staff is allowed to administer medication to any child in 
the child day program. This Program Decision Regarding Medication Plan will be made 
available to parent at enrollment, when changes are made and upon request. 

Robots and Mud Pies ;c Preschool's Program Decision Regarding Medication Plan.

4 

These signatures attest that the parents received a copy of the attached Program Decision
Regarding Medication Plan. (a copy can also be found online in our Forms section.) 

Robots and Mud Pies ;c Preschool will maintain a copy of this form in each child's 
individual record. 

Facility Name Robots and Mud Pies ;c Preschool 

Director's Name Barbie Gallini 

Director's Signature �J0�e I I /z. q / 2z__

Parent or Guardian's Signature _____________ Date _____ _ 

Robots and Mud Pies n Preschool 

2517 Grenoble Road, Henrico, VA 23294 

Admissions@RobotsAndMudPiesPreschool.com 

(804) 447-3329
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