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CHILD CARE CENTER





* First Steps agrees to notify me if my child becomes ill. I agree to pick up my child within one hour, with the understanding that he/she should remain home for 24 hours after symptoms clear, before being allowed to return to school if fever, diarrhea, or vomiting is present, or 24 hours after being placed on antibiotics.

* I agree to inform the center within 24 hours if my child or an immediate member of the household has developed any reportable communicable disease, except for life threatening diseases which must be reported immediately. Communicable diseases are defined as the following according to VA state board of health: Fifth’s disease, Hand foot and mouth disease, Impetigo, Mono, Pink Eye, Ringworm, Scabies, Strep Throat, and Whooping cough. 
* I authorize First Steps to obtain immediate care if any emergency occurs when I cannot be reached immediately.

* I do / do not (circle one) grant permission for First Steps to use photographs or videos of m child, both print and electronically in promotional materials. No compensation will be given for photographs used by the school.
* I do understand that pictures may be taken of my child for in school use, and occasionally for the monthly school newsletter.
* I hereby pledge to join the staff in supporting and upholding the Legacy of Values in word and deed. 

*I have read the current edition of the First Steps parent handbook and accept and agree to all policies stated within. 

Signature:____________________________________________ _Date: __________

Parent Names: ___________________________________________________________

Child’s Name: __________________________________________Child’s Birth:_____

