Child Care Parent/Guardian Permission

Child’s Name Last First Middle Initial | Licensee’s Name
St. John School, Extended Day Care

Transportation and off-site activity

I give my permission for the licensee or the licensee’s staff to take my child:
Yes No

To and/or from school:
By a personal VehicCle.........cooooiiiiiiiiiiiieeeeeee e

By riding with my child on public transportation...........c..ceccevereerenereennens

By walking with my child...........ccooeviiiiiiiiiieeeeeeee e

On field trips (a written notice about the field trip will be given at least 24 hours before the field trip is taken):
By a personal VEhiCle.........ccveviiiiiiiiiiieet e

By riding with my child on public transportation.............c.cccceeveerveeveennennn.
By walking with my child...........ccccooiiiiiiiiiieeee e

On occasional errands:
By a personal VEhiCle.........coiivviiiiiiiiiiccie e

By riding with my child on public transportation.............c.cccceeveerveeieenneane.
By walking with my child...........cccoooiiviiiiiiieeeeee e

Other (specify here: ):
By a personal VEhiCle.........covivviiiiiiiiiiccie e
By riding with my child on public transportation.............c.cccceeveeriesveennnnn.
By walking with my child...........ccccoooiiviiiiiiiccee e

Water activities including swimming pools and other bodies of water

I give my permission for the licensee or the licensee’s staff to:
Yes No

Take my child swimming or play in a swimming pool or other body of water .........

Bathing

I give my permission for the licensee or the licensee’s staff to:
Yes No
Give my child a bath or shower if my child needs to be cleaned after having an

accident such as diarrhea or VOMItING .........cc.ecveiiieiievieenieeneesee e e e eereesreesere e

Give my child a bath or shower if my child is enrolled in overnight child care.........
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Photo, video, or surveillance activity

I give my permission for the licensee or the licensee’s staff to:

Yes No
Take photographs of my Child..........c..coiiiiiiiiiiiiiie e
Take video of My Child ........oooviiiiiiiiece e
Capture my child’s image on surveillance video used at this child care facility .......
Food cooked by another child’s parent or guardian (on special occasions only)
I give my permission for the licensee or the licensee’s staff to:
Yes No

Serve my child food prepared, cooked or backed at home by another child’s
parent or guardian (on special 0ccasions ONly).......cccoeeeveririerininieninereneeeeeae

1 have reviewed the licensee’s written policies and have had the opportunity to discuss with the licensee the policies
pertaining to the items listed on this permission form.

Parent or guardian signature Date
Parent or guardian signature Date
CHILD CARE PARENT/GUARDIAN PERMISSION Page 2 of 2

DCYF 15-897 (REV. 08/2019) EXT



	Date: 
	Text1: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Date2: 
	Last Name: 
	First Name: 
	MI: 


