Name:

Authorizations for the Application of Topical Products

| give permission for the center staff to apply the following topical products to my child when parent provided:

E(ES) (NO) sunscreen No staff at ASLC will be allowed to administer medication of
() () Insectrepellant any sort without a completed written form from parent (filled
( ) ( ) Diaperrash( ) Other out and signed daily), along with a side effects sheet on
- medication. Also, we will not administer medication that is due
2 or 3 times a day-these should be able to be given at home.
Parent Signature

Each authorization will expire within one year of the date signed. You will need to resign this form annually.

Water Activities
My child has permission to participate in the following type of water activity:
Sprinklers type of activity Outside location
Parent Signature Date

Each authorization will expire within one year of the date signed. You will need to resign annually.

Web Page Listin

Thelighthouselc.com is our web site. We will from time to time update pictures of our students and have the IMS (Internet Monitoring System).
You will be given a password by paper or by email on the 1st of each month. You do have an option of your child’s still picture being on our
website however you do not have an option of the IMS. We will use first names or nickname of children only. Thanks hope yall will enjoy the site

Yes I:I You do have my permission to have still pictures of my child on the web site.
No |:| You do not have my permission to have still pictures of my child on the web site.

| am aware that_Alphabet Soup Learning Center utilizes recordings and/or taping of my child such as digital
recordings, videotaping, audio recordings and web cam while in the center for observation/security purposes.

Date Parents Signature

PARENT POLICY AGREEMENT

| have received, read and understand the rules of the parent handbook and have received a list of community
resources and by signing this agreement | agree to adhere and abide by all rules and policies outlined therein.

Date Parents Signature

Date Director Signature



