
CONSENT FORM 

INSTRUCTIONS: 

PLEASE READ CAREFULLY ANO CHECK YES OR NO NEXT TO EACH ITEM ANO INITIAL. IF YOU HAVE ANY 

ADDITIONAL INSTRUCTIONS, YOU MAY WRITE THEM IIN OR USE THE BACK OF THE FORM. BE SURE TO 

CLARIFY ANY QUESTIONS OR CONCERNS BEFORE SIGNING EACH CONSENT. WE HOPE THAT THIS FORM 

HELPS ELIMINATE EXTRA PAPERWORK ANO ALLOWS YOUR SCHOOL YEAR TO RUN MORE SMOOTHLY. 

THANK YOU! 

SUNSCREEN: YES/NO 
----

1 AUTHORIZE LYRICAL CITY PRESCHOOL TO APPLY SUNSCREEN TO MY CHILD AS NEEDED, FOR 

PROTECTION. I UNDERSTAND I MUST PROVIDE SUNSCREEN. 

DIAPER CREAM: YES/ NO ___ _ 

I AUTHORIZE LYRICAL CITY PRESCHOOL TO APPLY DIAPER CREAM TO MY CHILD AS NEEDED. I 

UNDERSTAND I MUST PROVIDE THE DIAPER CREAM. 

NATURE WALKS: YES/ NO ___ _ 

I AUTHORIZE LYRICAL CITY PRESCHOOL TO TAKE MY CHILD ON A NATURE WALK THROUGH THE 

PRESCHOOL GROUNDS ANO OR THE ASH STREET COTTAGE NEIGHBORHOOD. 

CLASS PICTURES: YES/NO ----

MY CHILD MAY PARTICIPATE IN CLASS PICTURES WHICH WILL BE DISTRIBUTED TO OTHER CHILDREN IN 

MY CHILD'S CLASSROOM. 

SCHOOL ACTIVITY PICTURES: YES/NO----

MY CHILD'S PHOTOGRAPH MAY BE USED IN PUBLICATIONS AND/OR THE CENTER WEBSITE/SOCIAL 

MEDIA THAT ARE MADE AVAILABLE TO THE PUBLIC. (PERSONAL INFORMATION IS NEVER MADE 

AVAILABLE) 

CHILD'S NAME: 

PARENT SIGNATURE: DATE: 
-----------

------
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