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Parent Waiver and Signature 
Please initial and sign where indicated

Child’s Name _____________________________     Date of Birth _____________ 

ARRIVAL/DISMISSAL
I understand that my child/children should be dropped off and picked up on time.      _______ Initial
Staff are REQUIRED to ask for photo identification from any authorized person with whom staff are unfamiliar. _______ Initial





PRESCRIPTION MEDICATION
I understand that staff may not dispense prescription medication to my child/children without a signed physician prescription.  I also understand any medication must be in its original container and will be administered according to instructions on the label and physician instructions.  _______ Initial

SUN PROTECTION

I understand that it is my responsibility to put sun protection on my child prior to coming to school. I understand that I must provide sun protection for my child with the child's name on the container.  I give permission to the staff to apply sunscreen if my child does not have sunscreen.   _______ Initial
BAREFOOT AND WATERPLAY PERMISSION
I understand that the school occasionally has a water play day.  I understand that my child may go barefoot in the grass and/or sand.  I give permission for my child to participate in water play and go barefoot.  If I do not want my child to go barefoot, I understand that I have to provide water shoes for them to wear.  ______Initial
PHOTO RELEASE
Photos may be used for PDCPC Preschool & Kindergarten advertising.  Please check one:

I do ____   or   I do not ____   permit my child’s name to be used.  _______ Initial

I do ____   or   I do not ____   permit my child’s photo to be used. _______ Initial

PARENT HANDBOOK
I have read the Parent Handbook and understand the policies and procedures and agree to adhere to those policies and procedure._______ Initial

Parent(s) Signature: _________________________________________  Date: _________________
