Parent Declaration

I have received and read the summary of the licensing requirements.
I do hereby authorize emergency medical care for my child (a limited power of attorney may be required for military dependents). 
I visited the facility prior to enrolling my child. Pre-enrollment Visit Date: ___________
I have received a copy of the child care facility’s policy statement of handbook, and a payment contract, and I have signed their copy, verifying my understanding and agreement of their content. 
I understand that this center does not transport and I must transport my child(ren) to and from the center. 
___________________________________
Signature of Parent(s)/ Guardian(s) 
Date________________________________

