Photograph Permission Slip for Internet Usage
I, __________________, give my permission for Cedarview Learning Center Too Inc to photograph my child ___________________ and use the pictures on the internet.  
Parent / Guardian Signature:  _____________________	Date:  ________________
---------------------------------------------------------------------------------------------------------------------------------------
Cedarview Learning Center Photo / Video / Field Trip Permission Slip
I hereby give my permission for ___________________________________ to attend field trips with Cedarview Learning Center, to occasionally be photographed for classroom activities, and occasional videotaping of birthday parties or special class activities such as a visit from Santa.  I understand that notice of field trips will be posted each time one is going to occur with the date, time, and location so that I may or may not sign my child up at that time.  I understand that proper supervision and child/staff ratios will be implemented during all trips and that Cedarview Learning Center is not liable for transportation to and from the destination.  I further acknowledge that I assume responsibility for my child’s actions, behavior, and medical care arising from participation in this activity.  
Parent / Guardian Signature:  _____________________	Date:  ________________
---------------------------------------------------------------------------------------------------------------------------------------
Permission for Food-Related Activities and Special Occasion Food Consumption
I, _____________________, give/decline for my child _______________________ to participate in food related activities and special occasions wherein food is consumed.  
Please provide the following information:
______  My child DOES NOT have a food allergy or dietary restriction.  He or she may participate in activities.  
______  My child DOES NOT have a food allergy or dietary restriction.  He or she may NOT participate in activities.  
______  My child DOES have a food allergy or dietary restriction.  He or she may participate in activities, but may not eat or handle the following items.  __________________________________
_______________________________________________________________________________  
______  My child DOES have a food allergy or dietary restriction.  He or she may NOT participate in activities.  
I understand that it is my responsibility to update this form in the event that my decision for permission changes.  I agree that this form will remain in effect during the term of my child’s enrollment.  
[bookmark: _GoBack]Parent / Guardian Signature:  _____________________	Date:  ________________
