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3. Water Activities:

I give consent for my child to participate in the following water activities. Check all that apply. 

D water table play D sprinkler play D splashing or wading pools 

Is your child able to swim without assistance? Does your child have any physical, health, behavioral or other 
condition that would put them at risk while swimming? 

QYes QNo QYes QNo 

If no, your child is required to wear a life jacket while in or near a If yes, your child is required to wear a life jacket while in or near a 
swimming pool. swimming pool. 

Do you want your child to wear a life jacket while in or near a 
swimming pool? 

QYes QNo 

*A competent swimmer can enter and exit a pool safely on their own, tread water or float on their oacK for one minute, and swim 25 yards
with no assistance.

4. Receipt of Written Operational Policies:

I acknowledge receipt of the facility's operational policies, including those for the following. Check all that apply. 

D Discipline and guidance D Procedures for release of children 

D Suspension and expulsion D Illness and exclusion criteria 

D Emergency plans D Procedures for dispensing medications 

D Procedures for conducting health checks D Immunization requirements for children 

D Safe sleep D Meals and food service practices 

D Procedures for parents to discuss concerns with the director D Procedures to visit the center without securing prior approval 

D 
Promotion of indoor and outdoor physical activity including
criteria for extreme weather conditions 

D Procedures for supporting inclusive services 

D Procedures for parents to participate in operation activities D 
Procedures for parents to contact Child Care Regulation (CCR), DFPS, 
Child Abuse Hotline, and CCR website 

5. Meals:

I understand that the following meals will be served to my child while in care, and that all food will be provided by the parents. Please check all 
that apply: D Morning snack D Lunch  

6. Days and Times in Care:

My child is normally in care on the following days and times: 

Day of the Week A.M. P.M.

□ Monday 9:00 2:00 

□ Tuesday 9:00 2:00 

□ Wednesday 9:00 2:00 

□ Thursday 9:00 2:00 

□ Friday 9:00 2:00 

Saturday 

Sunday 

7. Receipt of Parent's Rights:

I acknowledge I have received a written copy of my rights as a parent or guardian of a child enrolled at this facility. 

Signature - Parent or Legal Guardian Date Signed 
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