
Outdoors Activity Permission Form

I hereby give the provider and staff of 

permission to take my child, for  short

walking trips and on any of the activities checked below as part of the 

family group family day care program.
Providers Backyard
Neighborhood Park

Other

Parent/Gaurdian Signature: 

Telephone Number: 
Date: 

Sleeping & Napping Arrangement:

I understand that my child, 
will be napping on a mat/cot/crib in the 
of the providers' home. He/she will be supervised. If my child is an infant, I also
understand that my child will be placed on his/her back to sleep.

Parent/Gaurdian Signature: 

Date: 

Outdoor Activity & Sleeping/Napping Form
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