Itsy Bitsy Steps Learning Center
PARENT'S AUTHORIZATION FORM

Childs'sName:
A. DISCIPLINE:
Doyou understand the discipline policy of the day care? CJyes [INO
D oesthisdaycareusecorporal punishmentasdiscipline? [Jyes [INO

If so, do you give your permissionfor the staff to spank your child? Llyes [ONno [CON/A

Signature Date

B. MEDICINE:

I give permissionfor prescriptionand non-prescription medicine to be givento my child.
(Only if necessary duringschool hourswith writtenapproval by anauthorized physician.)

Signature Date

C. EMERGENCY MEDICAL TREATMENT:

I give permissionto to obtain emergency medical treatment for my child.
Name of Daycare

Signature Date

D. PERSONSAUTHORIZED TOTAKE MY CHILD FROMTHE DAY CARE:

Signature Date

E. I give permission for my child to be transported to and from daycare. | give permission for my child to be
transported on field trips.

Signature Date

F. 1 give permission for my child to participate in water activities.

Signature Date
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