 Rainbow’s End
PARENT/GUARDIAN RELEASE STATEMENTS
The following permission statements grant your consent for your child to fully participate in the programs and activities of Rainbow’s End.  Specific exceptions to the following permission statements must be made in writing either on this form or to the Director of Rainbow’s End prior to each event, program or activity.  Parent/Guardian must strike out any paragraph to which (s) he does not agree.  Failure to do so will mean all permission stated hereon are granted upon Parent/Guardian’s signature on this document.

NAME OF CHILD ________________________________________________________________

THESE CONSENTS ARE FOR NON-DCFS WARDS ONLY AND MAY ONLY BE USED FOR DAY CARE SERVICES.

EMERGENCY MEDICAL CARE

This authorizes Rainbow’s End Child Development Center to secure EMERGENCY medical care for my/our child when I/we cannot be immediately reached at the time of emergency.  I/we will be responsible for the emergency medical charges upon receipt of the statement. _________________________________________ is the preferred doctor/clinic/hospital.

Insurance Carrier ________________________________	Policy #_______________________

Date____________________________			____________________________________
							Signature of parent/guardian
							____________________________________
							Relationship to child
Date____________________________			____________________________________
							Signature of parent/guardian
							____________________________________
							Relationship to child

ADMINISTER PRESCRIPTION MEDICINE

I/we authorize Rainbow’s End Child Development Center to administer prescribed medicine to my/our child as specified in the prescription’s directions for administration.
							
Date____________________________			____________________________________
							Signature of parent/guardian
							____________________________________
							Relationship to child
Date____________________________			____________________________________
							Signature of parent/guardian
							____________________________________
							Relationship to child
ADMINISTER OVER-THE-COUNTER MEDICINE

I/we authorize Rainbow’s End Child Development Center to administer over-the-counter medicine to my/our child as specified in written instructions.

Date____________________________			____________________________________
							Signature of parent/guardian
							____________________________________
							Relationship to child
Date____________________________			____________________________________
							Signature of parent/guardian
							____________________________________
							Relationship to child


POSTING OF FOOD ALLERGIES
I/we authorize Rainbow’s End Child Development Center to post my/our child’s name in the food preparation area and in the areas of the facility the child uses so it is a visual reminder to all those who interact with the child during the program day. 

Date____________________________			____________________________________
							Signature of parent/guardian
							____________________________________
							Relationship to child
Date____________________________			____________________________________
							Signature of parent/guardian
							____________________________________
							Relationship to child















CHILD PICKUP
(Use additional sheet of paper if more than 5 people are authorized to pick up child)

NOTE:  Update to this list must be made in person.  No phone call update accepted for this authorized pick-up list.


I/we authorize ___________________________________________________________________________
			Name			Address				Phone

And/or	           ___________________________________________________________________________
			Name			Address				Phone

And/or            ___________________________________________________________________________
			Name			Address				Phone

And/or	           ___________________________________________________________________________
			Name			Address				Phone

And/or            ___________________________________________________________________________
			Name			Address				Phone


To pick up my/our child when I am/we are unavailable.

Date____________________________			____________________________________
							Signature of parent/guardian
							____________________________________
							Relationship to child
Date____________________________			____________________________________
							Signature of parent/guardian
							____________________________________
							Relationship to child















TRIPS, EXCURSIONS, AND PUBLIC PARK FACILITIES

I/we authorize Rainbow’s End Child Development Center to take my/our child on walking trips, special excursions, and to nearby public park facilities.  I/we also authorize the child to ride as a passenger in the vehicle owned or leased by Southern Illinois University-Carbondale. I/we understand all such trips are under the supervision of the above-named person(s) and that health and safety precautions are taken in compliance with DCFS standards for licensure.

Date____________________________			____________________________________
							Signature of parent/guardian
							____________________________________
							Relationship to child
Date____________________________			____________________________________
							Signature of parent/guardian
							____________________________________
							Relationship to child


SWIMMING/WATER PLAY

I/we consent to my/our child using water play tables, wading pools, and sprinklers at Rainbow’s End Child Development Center.  I/we also consent to my/our SCHOOL-AGE child using the swimming pool at the SIU Student Recreation Center.

Date____________________________			____________________________________
							Signature of parent/guardian
							____________________________________
							Relationship to child
Date____________________________			____________________________________
							Signature of parent/guardian
							____________________________________
							Relationship to child









[bookmark: _GoBack]ANONYMOUS USE OF FILE

In fulfilling the teaching and research functions of Rainbow’s End, the staff of Rainbow’s End is granted permission to use information provided by the family and information added to the file by the Rainbow’s End staff for any programmatic or research purpose, except research data that will be reported in identifiable form.  I understand, and agree that Rainbow’s End will not be responsible for anything that may occur as a result of inaccurate, false, and/or incomplete information provided to Rainbow’s End by me.

Date_____________________________		_______________________________________
							Signature of parent/guardian			
							_______________________________________
							Relationship to child
Date_____________________________		_______________________________________
							Signature of parent/guardian
							_______________________________________
							Relationship to child


RESPONSIBILITY

I understand, and agree that Rainbow’s End does not assume responsibility for a child who has not been properly enrolled and properly checked into Rainbow’s End each day.

Date_____________________________		_______________________________________
							Signature of parent/guardian		
							_______________________________________
							Relationship to child
Date_____________________________		_______________________________________
							Signature of parent/guardian
							_______________________________________
							Relationship to child








RESEARCH PROGRAMS

I understand, and agree that my child may be a participant in research programs conducted by members of the University community without additional permission to Rainbow’s End.  It is my responsibility to withdraw permission, in writing, to the Director for my child’s participation in any specific project.  Parents will be notified, in advance, of specific research projects to be conducted.

Date_____________________________		_______________________________________
							Signature of parent/guardian		
							_______________________________________
							Relationship to child
Date_____________________________		_______________________________________
							Signature of parent/guardian
							_______________________________________
							Relationship to child


RULES

I understand, and agree that my child shall be subject to compliance with all rules, regulations, policies of Rainbow’s End which have been duly promulgated through appropriate channels, such as Rainbow’s End parent handbook, parental notices, etc.  I understand, and agree that it is my responsibility to read these sources of information.

Date_____________________________		_______________________________________
							Signature of parent/guardian		
							_______________________________________
							Relationship to child
Date_____________________________		_______________________________________
							Signature of parent/guardian
							_______________________________________
							Relationship to child









PHOTOGRAPHS for Display at Rainbow’s End

My child has permission to be photographed during his/her attendance at Rainbow’s End.  This consent releases from liability all personnel of Rainbow’s End and others who have received permission to take photographs in Rainbow’s End for display in the building at Rainbow’s End.


Date_____________________________		_______________________________________
							Signature of parent/guardian		
							_______________________________________
							Relationship to child
Date_____________________________		_______________________________________
							Signature of parent/guardian
							_______________________________________
							Relationship to child


PHOTOGRAPHS for Display on Facebook and Rainbow’s End web site

This consent gives permission for photographs taken of my child, as well as my child’s artwork, to be used in publication, shown in classes, at meetings, and/or in other settings where the development of children is being studied, and in publicity and promotional materials for Rainbow’s End.  This consent includes the posting of photographs on the Rainbow’s End web site and Rainbow’s End Facebook page by employees at Rainbow’s End who have been approved by the Director.  Classroom pictures, pictures of children working/learning and individual artwork may be highlighted for the public to see what each classroom is learning at Rainbow’s End.



Date_____________________________		_______________________________________
							Signature of parent/guardian		
							_______________________________________
							Relationship to child
Date_____________________________		_______________________________________
							Signature of parent/guardian
							_______________________________________
							Relationship to child





USE OF CHILDREN’S ART AND OTHER PROJECTS

I hereby grant permission to the Rainbow’s End staff to display or otherwise use creations by my child.  This includes drawings and all other artwork, as well as any other projects completed by my child. These may be used in ways deemed appropriate by the Rainbow’s End staff, including but not limited to, displays on and off campus, newsletters, memos, fliers, forms, t-shirts, and the like, and any other publications approved by Rainbow’s End staff, and for teaching purposes, in classes, seminars, meetings, and other settings where the development of children is studied.

Date_____________________________		_______________________________________
							Signature of parent/guardian		
							_______________________________________
							Relationship to child
Date_____________________________		_______________________________________
							Signature of parent/guardian
							_______________________________________
							Relationship to child



PROGRAM PARTICIPATION

I hereby grant permission for my child to use all of the equipment and to participate in all of the activities of Rainbow’s End.

Date_____________________________		_______________________________________
							Signature of parent/guardian		
							_______________________________________
							Relationship to child
Date_____________________________		_______________________________________
							Signature of parent/guardian
							_______________________________________
							Relationship to child







TOPICAL APPLICATIONS

I grant permission for staff members of Rainbow’s End to apply over-the-counter ointments to my child in cases of rash, irritation, etc.  Also, during the summer months I grant permission to Rainbow’s End to apply sun screen to my child when playing outside.  When public health authorities recommend use of insect repellents due to a high risk of insect-borne disease, only repellents containing DEET are used, and these are applied only on children older than two months.  Staff will apply the insect repellent no more than once a day.

Date_____________________________		_______________________________________
							Signature of parent/guardian		
							_______________________________________
							Relationship to child
Date_____________________________		_______________________________________
							Signature of parent/guardian
							_______________________________________
							Relationship to child




PARENT HANDBOOK

I hereby acknowledge that I have access to the Rainbow’s End Parent Handbook on the Rainbow’s End web site at rainbowsend.siu.edu 
I understand that I may request a printed copy, if needed.


Date_____________________________		_______________________________________
							Signature of parent/guardian		
							_______________________________________
							Relationship to child
Date_____________________________		_______________________________________
							Signature of parent/guardian
							_______________________________________
							Relationship to child

- over -

