
Parent/ Guardian Consent Form 
 

Child Name: _________________________________ 
 
 

Parent/ Guardian initials are requested for each item below to indicate consent. 
 
 
________ Permission to be photographed by Creative Learning staff for classroom/center 

display only. 
 

________ Permission to be photographed or videotaped by Creative Learning staff and 
newspaper/ TV media for public display. 

 
________     Permission to be photographed or videotaped by Creative Learning staff for social  
          media/Creative Learning website for public display. 

 
________ I understand the Creative Learning staff will not release my child to anyone not  
  listed on the emergency form without confirming parental permission. 

 
________ Creative Learning reserves the right to refuse to release children to any person who  
  appears to be under the influence of any substance, legal or illegal, which appears to  
  impair the judgment of that person. Creative Learning will notify the proper 
  authorities for the protection of the child. 

 
________     Creative Learning staff may post my child’s allergy and/or medication log for staff  
 use. 

 
________ Creative Learning may transport my child in the event of an emergency.  
 
________ I will provide a copy of any legal documents pertaining to the child, such as: 

custody papers, restraining orders or adoption papers for Creative Learning records. 
 

________ I will provide a copy of my child’s IEP or ISFP or other written forms of 
assessment regarding a special need to the classroom teacher so adjustments to 
classroom practices can be made if necessary. 

 
 
 
 
 
 
 
_______________________________________                    _______________________  
 (Signature of parent/guardian)      Date 
 


