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In case of emergency and the PARENTS cannot be reached, contact the following:

1. Name Phone

2. Name , Phone

The following people will be allowed to pick up and drop off my child/children: PLEASE understand that your child WILL
NOT be released to anyone else other than to the ones listed below unless a written documentation signed by the parent/
guardian has been given to the Director.

1. Name 3. Name

2. Name 4. Name

Complete each of the following sections by INITIALING either yes or no:

My child may be photographed at the day camp or field trips: Yes No
My child may take approved field trips sponsored by the day camp: Yes No
The day camp staff may give my child emergency medical treatment if needed: Yes No
| have received a copy of the Child Care Regulations Summary for parents: Yes No

PLEASE CONTINUE TO BACK OF THIS FORM AND COMPLETE AS INSTRUCTED






