
LEXINGTON KIDS CHRISTIAN CHILD CARE
PARENTAL AGREEMENT AND PERMISSION FORM

Child's Name: _________________________________________ Date of Enrollment: ___________

Please check “yes” or “no” in the space provided after each statement. Upon completion please sign, date, and return the 
form to the center either on or before your child's start date.

I have received and understand Lexington Kids Christian Child Care's Policy Book.
□ yes          □ no

I have returned the Health Care Summary or the health information release form.
□ yes          □ no   (if the answer is “no” I will return this form within two weeks)

If my child has a known allergy or chronic health condition, I have submitted an individual child care program plan to 
Lexington Kids prior to my child’s first day of attendance.
□ yes          □ no   (if the answer is “no” I understand that my child is unable to start care at LKCCC)
□
I agree that it is the responsibility of both the parent(s) and staff to keep an open line of communication.
□ yes          □ no

I give permission for my child to go on walks in the neighborhood and to parks within 1 mile of the center. 
Griggs Park is considered our supplemental outdoor space.
□ yes          □ no

I will supply sunscreen for the staff if I would like them to use a brand of sunscreen other than what the center 
provides. 
The sunscreen will be labeled with my child's first and last name on the original bottle of sunscreen.
□ yes          □ no

I give permission for Lexington Kids to use images of my child in the center and on the center's website 
(www.lexingtonkids.net). My child will not be identified on the website and there will be no compensation provided.
□ yes          □ no          □ no to website only

I agree to keep Lexington Kids informed of all changes regarding my child. This includes all immunizations, address, 
allergies, phone numbers, etc.
□ yes          □ no

I understand that it is my responsibility to pick up my child no later than 6:00 PM. If I pick up my child after 6:00 PM, I 
understand that I am responsible for a late pick-up fee of $1.00 per minute after 6:00 PM.
□ yes          □ no

I have provided all the written information that is required for my child to attend Lexington Kids Christian Child Care.
□ yes          □ no

I prefer to receive communications from the center via:
□ email          □ paper notices          □ other: _________________________________

Would you like to be included on our classroom contact list of families?
□ no          □ yes—and please include the following contact information:

Parent/Guardian Signature: _______________________________________________ Date: ________________

http://www.lexingtonkids.net/



