 St. Regis Early Childhood Center
Parental Permission Form
Child’s name__________________________________________ DOB____________________

Health:

I/We give the staff at St. Regis Early Childhood Center permission to administer the following to my child:

Note:  The staff at St. Regis Early Childhood Center can NOT administer any of the following without a signed consent from the child’s physician, even with authorization from parents/guardians.

____OTC medications

____prescription medications as prescribed by doctor.

         (Child’s name and dosage instruction MUST accompany the medication)
____insect repellent 

____sunscreen 

____antibacterial ointments, etc 
____lotions, chap stick, etc 
____diapering creams

Photographs:
____My child may be photographed/videoed for Diocesan or parish purposes, center sponsored activities, etc.  Some of these photos may be used in Diocesan publications or community newspapers/bulletins.

____My child may NOT be photographed/videoed
Field Trips:

____My child may take part in trips sponsored by St. Regis Early Childhood Center.  These may involve going off campus to various field trips, walking to our community park or Little Sisters of the Poor, or simply taking a nature walk around the neighborhood.

____My child may not take part in field trips, trips to the park or Little Sisters of the Poor, or walks around the neighborhood.

Signature of Parent/Guardian___________________________________ Date______________

