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For the Sake of the Children 

Parent Information Program 

ACKNOWLEDGMENT OF COMPLETION  

This certifies that 

 

I,  

(Print your full legal name as it appears on the court documents)  

Have completed 

For the Sake of the Children Parent Information Program 

 

Date Program Completed: _____________________ 

Signature of Participant:    _____________________ 

Date Signed:                      _____________________ 
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