Day Care Permission   Child’s Name:______________________  DOB:__________
Authorization to Pick-Up:

_____  1. The following people have permission to pick up my child from daycare.  

Initial
I will notify provider in advance when someone other than my self will be    picking up.

	Name
	Phone Number
	Relationship

	
	
	

	
	
	

	
	
	


Resting/Napping Arrangements:

_____  2.  Child will lay on a _____ in _____ at _____.

Initial


               (mat/crib)     (room)        (time)

According to regulations, if the provider does not stay in the same room “an electric monitor will be used, door will stay opened, provider will stay on the same floor, and the children will be checked on by provider every 15 minutes.”
School Age Permission:
_____  3.  My school age child (kindergarten & older), has my permission to play   

Initial 
unsupervised while at daycare.  Child will remain on premises and be checked on every 15 minutes.

Over the Counter Topical Ointments:

_____  4.  Provider has permission to apply the following over the counter topical ointments that I 

Initial 
supply or they supply for my child.  Provider will follow label instructions consistent with directions for use on original container.  Please include the brand and/or name of ointment as well as the instructions for use on the lines below.

Sunscreen_____________________________________________________________________

Diaper Rash Cream______________________________________________________________


Anti-bacterial Ointment__________________________________________________________


Other_________________________________________________________________________

Consent for Emergency Medical Treatment:
_____  5.  I give my consent for Kim Damon to seek emergency medical treatment needed for my child
Initial
 if I am unavailable.
Medication Policy:

_____  6.  I will notify provider if my child has received medication before coming to child care.  I will

Initial 
inform provider of name, dosage, time given, possible side effects of any medication given.

__I understand my provider is NOT MAT certified and cannot administer meds to my child.

__I understand my provider is MAT certified and can administer meds to my child

__[Further forms are required]

Lead Poisoning:
_____  7.  Lead poisoning is a potential health hazard to children.  Because this is such a serious Initial Initial 
problem, the State of New York recommends that All children under age sic years old be

tested for lead poisoning.  I am required by law to request that your child be screened for lead poisoning.  If your child has been screened, I need to have verification on file.  If not, I have information on lead poisoning for your review.  You may also contact your child’s health care provider or St. Lawrence Child Care Council.  

Parent/Guardian _______________________Date:___________
