
Permission Slip 
Please check all that apply: 

I give permission for Building Blocks Childcare Center to take my child for walks off the 
center’s property. 

I give permission for Building Blocks Childcare Center to take pictures of my child. The photos 
may be use for art projects, to make posters or job charts, to hang up around the center, or 
they may be put on the website, Facebook or advertisements. (No personal info with pic) 

I give permission for Building Blocks Childcare Center to apply the center provided sunscreen, 
Rocky Mountain Sunscreen SPF 50 for kids, to my child.  

o If not marked: please specify what kind you will be providing: 
___________________________________________________________
_

I give permission for Building Blocks Childcare Center to apply the center provided lotion, 
Equate Ultra Restoring Lotion to my child as needed.  

I give permission for Building Blocks Childcare Center to apply OFF Bug Spray on my child, when 
needed.  

I give permission for Building Blocks Childcare Center to remove slivers with a tweezers. (If a 
sliver cannot be removed with a tweezers, area will be washed, a Band-Aid will be applied and 
parents will be notified at time of pick up.) 

I am aware that Building Blocks Childcare Center may have pets such as frogs, fish, tadpoles, 
rabbits, guinea pigs, hamsters, or gerbils. 

I give permission for Blocks Childcare Center to apply diaper cream, ointment, or powder that I 
will supply to infant or toddler. Any special instructions below.  
_______________________________________________________________________
_______________________________________________________________________ 

Child or Children’s Name __________________________________________ 

Parent’s Signature (by typing below you are signing this document)  

________________________________ Date _____________ 
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