
 

 
 

 

Authorizations and Consents 
 

Dear Parent’s, 
 
Carefully read through the following authorizations and consents and provide a specific “yes” or “no” statement by circling 
the “Y” or “N” provided.  
 
Child’s Name ____________________________________________________________________ 
 
I hereby grant permission for my child to: 
 

 To utilize all of the play equipment and 
participate in all of the activities of the 
center, including water play and video 
viewing.    Y    N 
 

 To leave the center premises under 
strict supervision of staff members for 
neighborhood walks, bussing to and 
from school and field trips in an 
authorized vehicle.  Y N 
 

 To be photographed for the childcare 
scrapbook, class projects, and possible 
publicity without financial compensation 
from the center.  Y        N 
 

 To be included in evaluations and 
observations of developmental abilities. 
Y N 
 

 Sleep on a sanitized cot or mat during 
napping periods or separation from the 
group due to illness. 
Y N 
 

 

 I/We are in agreement with the rules 
and regulations specified in the Little 
Britches Learning Center Parent  
Handbook and Payment Agreement 
issued by the facility and will comply 
with such policies and procedures. 
Y N 
 

 For the director or acting director to take 
whatever steps may be needed to 
obtain emergency medical care for  
my child.  Y         N 
 

 For my child to use a toothbrush and 
toothpaste as a means to prevent tooth 
decay and encourage early dental 
hygiene practices.  Y N 
 

 For a trained staff member to administer 
First Aid, CPR, and/or Universal 
Precaution Prevention if needed, until  
medical professionals intervene, without 
holding the administering staff member 
liable.  Y N

 
I understand that if I wish for my child to remain exempt from any situation consented to above, I must provide formal written notice 
of such restrictions.  If I disagree with any of the above statements, I have made it clear to the childcare management staff my 
intentions of declining such authorization.  Such disagreements were dually noted in my child’s file for future reference. 
 
 

_______________________________________ ________/________/________ 
  (Signature of Parent/Guardian)    (Date) 
 
 

_______________________________________ ________/________/________ 
  (Signature of Parent/Guardian)    (Date) 

   


