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Misc. Permission and Acknowledgement Form
I grant permission to allow photographs of my child to be used for emergencies, educational activities, and field trip identification. I will provide a recent picture of my child(ren) at enrollment.

_______________ Yes  
________________ No    
Parent/Guardian Initials _______

_____________________________________________________________________________

I grant permission for my child to participate in outdoor activities after adverse weather has left the ground and play area excessively wet.

_______________ Yes  
________________ No    
Parent/Guardian Initials _______

_____________________________________________________________________________

I acknowledge that it is the staff’s legal responsibility to report abuse, neglect, or suspicion of abuse or neglect of my child as long as the child is enrolled at Seasons of Care Preschool.

Parent/Guardian Initials _______

_____________________________________________________________________________

I acknowledge that I must attend at least two Parent/Provider Conferences and Parent/Provider meetings each school year.

Parent/Guardian Initials _______

_____________________________________________________________________________

I acknowledge that I have read and reviewed each of the above categories and I responded appropriately. I also understand that should I change my mind at any time, I need to complete another Misc. Permission and Acknowledgement Form to reflect my choices.
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Date
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