Form 5-1

CHILD & FAMILY DEVELOPMENT PROGRAMS
Permission Slip for Children

I,                                            hereby give permission to Child & Family Development Programs to provide the following services to                                                                 . 








Child's Name

I understand that by checking "no" permission is not given.

1. 
I give permission for my child to have the Head Start screening to include:   


a. Height and weight






yes   

no


b. Hearing screening






yes

no


c. Vision screening







yes 

no


d. Developmental screening





yes

no


e. Classroom mental health observation 




yes

no
2.
I give permission to be included in center activities which may include:
 


a.
Pictures and/or name printed in a:




* Newspaper article


   


yes

no




* Cable TV, video presentation
   


yes

no




* Center newsletter


   


yes

no



b.
Video taping. (May be used for class mental health




observation)







yes

no

c.
Video taping, slides and pictures of classroom   





activities and field trips may be used in agency


   
presentation.   






yes

no

d.  
Pictures and videotaping for the purpose of teacher  





development by using a coaching method (and secure 

website) that supports quality teaching and learning.  

yes

no
   
e.
My family's name, email address and phone number 


printed in the center class list given out to all enrolled 

families.







yes

no

f.
Use of pictures of my child, on the agency website 



and in other marketing strategies. I understand that 

the agency will not use any personal information with 

the picture such as name, age, or location. 


yes

no


I also understand that I will not receive any compensation for the use of the pictures. Duration of use is at the discretion of Child & Family Development Program media presentations.

3.
I give permission for my child’s directory information to be released in accordance with State and Federal law.
yes

no

4.     
I give permission for staff to use:

            a. 
 Sunscreen







yes

no



b. 
 If needed, diaper wipes during toileting



yes

no


5.
Parent/Guardian’s E-mail address: 








Parent/Guardian Signature                                               
  
  Date
Updated: 07/15

