School Age Child Care Authorization/Booklet Acknowledgement  Form

I Give My Permission for my child, _______________________________to go on any supervised activity/field trip with the Cumberland YMCA School Age Child Care Program.

Check One: 

_____Yes 
My child may participate in swimming with the School Age
Child Care Program. 

_____Yes
My child may participate in swimming with the School Age
Child Care Program but I request that my child wear a life vest (that I will provide for swimming outside of the facility) until it is deemed that he/she is capable of swimming without one.  

_____No
My Child May not participate in swimming with the School


Age Child Care Program.

In the case of an emergency, the YMCA has my permission to have my child transported to the hospital emergency room by ambulance and treated.  The Center has my permission to call my child’s physician or medical group.  

Child Physician/Medical Group _______________________________________

Telephone Number ___________________________

I give my permission for my child to be photographed / videotaped in activities related to the program.  These photos may be used for advertising of the program.  



_____Yes

_____No

___________________________


___________________
Parent/Guardian’s Signature




Date

I the parent of _________________________Have received a copy of “ Making a Difference for your child”  which was published by the Maryland Department of Education Child Care Office.  

__________________________________


_________________

Parents Signature 





Date

