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Off Premises Permission
I, ________________________ give my child, __________________________, to leave the licensed childcare center area to participate in approved activities (example: school, vacation Bible school, etc.) not provided by Education Explorers.  I understand that the licensee is not responsible for supervision during this time.

Parent Signature: ______________________________________ Date: __________________
Photo Permission Form
I, ________________________, give Education Explorers Learning Center Inc. permission to post photos of my child(ren), ____________________________, on the Education Explorers Learning Center Facebook page. 

I, _______________________, decline permission for my child(ren), to be in photos posted on the Education Explorers Learning Center Facebook page.

Parent Signature: ______________________________________ Date: __________________
Park / Spray Ground /Walks / Senior Center /Library / Village Spoon- Permission 
I, ______________________________, give Education Explorers Learning Center Inc. permission to walk my child(ren), ________________________________________,  to the Arlington Park, Spray Ground, Senior Center, Village Spoon, Library and all other walks within distance of the center to explore, play, and learn outdoors.

Parent Signature: ______________________________________ Date: __________________

Transportation Permission Form
I, ______________________________, give Education Explorers Learning Center Inc. permission to allow my child(ren): _________________________________________________ to be transported by Education Explorer’s staff to and from school and/or approved field trips.

Parent Signature: ______________________________________ Date: __________________
Blanket Permission Form

I, ______________________________, give Education Explorers Learning Center Inc. permission to allow my child(ren): _________________________________________________ to have a blanket during naptime in a pack and play, or on a naptime mat.

Parent Signature: ______________________________________ Date: __________________

Sunscreen / Bug Spray / Ointment Agreement

I, _____________________, give Education Explorers Learning Center Inc. permission to apply sunscreen, bug spray, and ointments to my child(ren), ______________________________, when necessary.

.Parent Signature: ______________________________________ Date: _________________
