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Parental Consent Form
Child’s Name: _________________________ 

Date: _________
Child Care Facility:
I have received a copy of the Department of Health “Know Your Child Care Center” facility brochure.


Parent Signature: ______________________
Guidance Policy:
I have received a copy of the Bluffs School Guidance Policy.


Parent Signature: ______________________
Parent Handbook:
I have received a copy of the Bluffs School Parent Handbook.  I understand and agree to follow all requirements.


Parent Signature: ______________________
Photographs:
I give permission for my child to be photographed.  I understand that these photographs may be used for advertising and/or promotional purposes.


Parent Signature: ______________________
Topical Creams:
I give permission for the teachers at Bluffs School to apply baby powder, diaper cream, bug spray, ointments and/or sunscreen as necessary.


Parent Signature: ______________________
Authorization for Emergency Medical Care:
In the event of a serious illness or accident, and if I can not be reached, authorization is given to Bluffs School to obtain emergency medical care for my child.

Parent Signature: ______________________

