
Section G: CONSENT FOR TAKING PHOTO OR VIDEO OF MY CHILD
_____I give this school the permission to take photos or videos of my child to fulfill a request by a 
child care agency for official purposes. I also give permission for the inclusion of such photos or videos 
on the preschool's web site or facebook page but only if my child is not identified by name.

_____ No, I do not give permission for taking my child's photo or video for the above purposes.

Section H: YOUR CHILD's PARTICIPATION IN PHYSICAL ACTIVITY  
Since physical activity is essential to your child's well-being and health, we offer age-appropriate
physical activity in our indoor play area for 30 minutes each morning and afternoon. 

___I give permission to the preschool for the above physical activities.
___ I need to make the preschool aware of the following limitations or conditions regarding my child____________
_______________________________________________

To be filled out by staff:

Hours and days of care__________       Rate agreed upon as of today________

Any special notes___________________________Staff member enrolling the child____________________

I have read Sections A through H.

PARENT's SIGNATURE_____________________________

Print name_______________________   Date_______________

Section E: PARENT's ACKNOWLEDGMENT 
1. I have read the PARENT's GUIDE and agree to the preschool's policies especially concerning Tuition 
    as described on pages 3 & 4 of the Guide.
2. I acknowledge receiving the brochure, KNOW YOUR CHILD's DAY CARE CENTER.
3. I acknowledge receiving the DISCIPLINARY POLICYDISCIPLINARY POLICY and EXPULSION POLICY 
    contained in the PARENT's GUIDE.
4. I have completed an AUTHORIZATION FOR EMERGENCY MEDICAL CARE in the event of serious
    illness or accident and if one of the parents cannot be reached, I authorize emergency care.

    

Section F: ALTERNATE NUTRITION PLAN AGREEMENT 
Fill out only if you prefer to bring your own food.

Indicate special dietary requirements: _____________________________________________________________

____________________________________________________________________________________________
I understand and approve of the Alternate Nutrition Plan. The preschool has suggested a meal pattern and menu 
and will continue to offer consultation as required.

I agree to provide the following meals and/or snacks to 
meet my child's nutritional and dietary needs. 

Breakfast___      AM Snack_____       Noon meal______       PM Snack______     Dinner______    

Evening Snack_____      Formula_____       Milk_____
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