PERMISSION FOR OUTDOOR ACTIVITIES

The provider __________________________________________
 and staff of ___________________________________________
may take my child  ______________________________________
[bookmark: _GoBack] for short walking trips and any of the activities checked below as part of the Group Family/ Family Day Care program.
___  Provider’s Backyard
___  Neighborhood Park

Parent’s Signature: __________________________________________
Address: __________________________________________________
Telephone #: _________________________
Date:  _______________________________
