Parent Permission & Authorization Form
ZuKeepr — Free template for licensed daycare providers
────────────────────────────────────────────────────────────
Daycare Information
Daycare Name: ______________________________
Address: ______________________________
Phone: ______________________________
────────────────────────────────────────────────────────────
Child Information
Child's Full Name: ______________________________
Date of Birth: ______________________________
Enrollment Date: ______________________________
────────────────────────────────────────────────────────────
Section A: Field Trip Permission
I give permission for my child to participate in daycare-organized field trips and off-site activities.
I understand that: my child will travel by bus / walking / private vehicle; I will be notified of specific trip dates in advance; staff-to-child ratios will be maintained.

☐  I GRANT permission for field trips
☐  I DO NOT grant permission for field trips
────────────────────────────────────────────────────────────
Section B: Photo & Media Consent
I give permission for photos and videos of my child to be taken for:
☐  Internal use only (classroom displays, daily journals)
☐  Social media (daycare's official pages only)
☐  Website and promotional materials
☐  None of the above
────────────────────────────────────────────────────────────
Section C: Sunscreen & Insect Repellent Application
I give permission for staff to apply:
☐  Sunscreen (SPF: ________) — Brand preference: ____________
☐  Insect repellent (DEET-free only)
☐  Neither — I will apply before drop-off
Known skin sensitivities / allergies: ______________________________
────────────────────────────────────────────────────────────
Section D: Emergency Medical Treatment
In the event of a medical emergency where I cannot be reached, I authorize the daycare to:
☐  Call 911 and seek emergency treatment
☐  Transport my child to: _____________________________ (hospital name)
☐  Administer first aid as trained staff deem appropriate

My child's physician:
Name: _________________________ Phone: ____________
────────────────────────────────────────────────────────────
Section E: Medication Administration
A separate medication authorization form is required each time medication is administered. No medication (including over-the-counter) will be administered without a completed and signed form.
☐  I acknowledge this policy
────────────────────────────────────────────────────────────
Section F: Authorized Pick-Up Persons
The following individuals are authorized to pick up my child. Staff will request photo ID from anyone they do not recognize.

	Name
	Relationship
	Phone

	
	
	

	
	
	

	
	
	



No one not on this list will be permitted to pick up my child without my explicit prior authorization.
────────────────────────────────────────────────────────────
Parent / Guardian Signature
I have read and understand all sections of this form. I agree to notify the daycare of any changes to the information provided above.

Parent / Guardian Name: ______________________________
Relationship to Child: ______________________________
Signature: ________________________________________
Date: ______________________________
────────────────────────────────────────────────────────────
Keep a signed original in the child's permanent file. Provide a copy to the parent.
Template provided free by ZuKeepr. Visit zukeepr.com
