PARENT PERMISSION STATEMENT
I,______________________________________________, hereby grant permission for my child,
______________________________________, to use all the play equipment at, and participate in all
the activities of, Redeemer Lutheran Church Tiny Treasures Preschool & Kindergarten. I also
grant permission for my child to leave the school premises under the supervision of a staff member for neighborhood walks or for fieldtrips in an authorized vehicle. Additionally, I grant permission for photos to be used on deltalutheran.org and other promotional materials of Redeemer
Lutheran Church, Tiny Treasures Preschool & Kindergarten.
I hereby grant permission for the Director, or Acting Director, to take whatever steps be necessary to obtain emergency medical care. These Steps include, but are not limited to, the following:
1. Attempt to contact a parent or guardian, my child’s physician, or the emergency contacts
listed on my child’s registration form.
2. If I, my child’s physician, or other emergency contacts are unable to be reached, I understand
that one or both of the following may take place: (a) the staff may call another physician or
the paramedics (B) my child may be taken to the emergency room in the company of a staff
member.

I grant the Director, Nurse Consultant or other trained immunization personnel FERPA consent to update immunization records or exemptions in CIIS.
I acknowledge that I am responsible for any expense incurred in the event that my child receives medical care.
I acknowledge that I am responsible for providing instructions for applying SUNSCREEN or another form of sun protection prior to outside play. If no sunscreen is provided we will apply
“Hello Bello” spf50.
I acknowledge that Redeemer Lutheran Church is not responsible for anything that may happen as a result of false information given at the time of enrollment.
I acknowledge that Redeemer Lutheran church WILL NOT assume responsibility for a child
who has not signed in upon arrival for the day.

_____________________________________
Mother’s s Signature
_____________________________________
Father’s Signature

__________________________
Date
___________________________
Date

