Permission to Participate in Center Activities,
Receive Emergency Medical Care and
Receipt of Behavior Modification Policy

"« CHILDREN'S CENTER
DN b St Xioa it M iy

| hereby grant permission for my child to use all of the play
equipment and participate in all of the activities of the Center.
initial

| hereby grant permission for my child when three years of age and older to leave the premises under the
supervision of staff for neighbornood walks or field trips in an authorized vehicle. | understand | will be notified
in advance of any such field trips.

inifial
I hereby grant permission for Center staff to apply sunscreen on my child (over é monfhs? as needed.

initial
I hereby grant permission for my child to be evaluated in connection with Center Pro?roms.

initial

I hereby grant permission for my child to be photographed in connection with Center ProFroms.

initial
I hereby grant permission for my child’s photograph to be displayed on the Center’'s website.
initial

I hereby grant permission for the Director or Acting Director to take whatever steps may be necessary
to administer first aid and/or obtain emergency medical care if warranted. Medical emergencies will
be handled by trained staff. Steps taken may include, but are not limited to:
1. Assess injury or condition
2. Call 911 to summon the Emergency Medical Team; follow orders by dispatcher until
relieved by EMT
3. Aftempt to contact a parent or guardian and any person listed on the child’'s emergency
information form
4. Accompany child to the hospital with child’s emergency information

| understand any medical expenses incurred will be my responsibility.

initial

Cornerstone’s behavior modification policy and state-mandated child obk‘)ﬁe_and_negl_eﬁf policies have been
discussed with me by center staff prior fo enroliment.

initial

| authorize the Director and all staff of the Center to consult with my child's feachers, school psychologists,
social workers, other counseling sources and pediatricians. | understand that all exchanges with the above
personnel will be kept confidential.

Parent/Guardian Signature Date 7/23



	text_1krlo: 
	text_2ksbf: 
	text_3qibc: 
	text_4hops: 
	text_5gsti: 
	text_6jzxu: 
	text_7asfh: 
	text_8obkz: 
	text_9elbf: 
	text_10cjzo: 
	text_11emhk: 


