‘6‘2 Washington State Department of

Early Learning

FAMILY HOME CHILD CARE

PERMISSION AUTHORIZATION

CHILD’'S NAME FIRST MIDDLE LAST

PROVIDER’S NAME

The provider or assistant has my/our permission to transport my/our child in a motor vehicle to go:

YES NO
(R @ T 7= 10 R 5] TR O O
2. T0 AN frOM SCNOOL......c.ovieeeieeeeeceeeee ettt O O
3. TO OBtAIN MEICAI CAIE ..ottt ettt ee ettt e e eeeeeee e O O
4. ON OCCASIONAI EITANGS ....veeeeee ettt et ettt e et e eeee e e e e et e e e eeeaeeeaaens O O
5. Other (SPECITY DEIOW): .......cvevieiieeececeee e O O

This permission is granted on condition that the provider complies with the provision of WAC 170-296-1250,
What are the Requirements | Must Follow when | Transport Children.

The provider or assistant has my permission to:

YES NO
1. Take My Child 0N WAIKS .......ccovevieieeeiee ettt O O
2. Take my child on public tranSPOItAtioN............ccviveveeieeeeeeeeeee e O O
3. Take My Child SWIMMING ....ccoovveviveeeeeecce et O O
4. Take photographs of MY Child .........c.ccccviieviiiieieeeee e O O
5. Give my telephone number and address to other parents.............cecccvveeennn. O O
6. Other (SPECITY DEIOW): .......cvevieiieeececeeeee et O O

PARENT/GUARDIAN'S SIGNATURE

DATE

PARENT/GUARDIAN’'S SIGNATURE

DATE

10.9.2.10 FH Permission Authorization 2008

COPIES TO: Provider; Parent/Guardian




