Covenant Child Development Center
CENTER POLICY/PERMISSION FORM

Field Trip/After-school pick-up

I grant permission for my child to leave the Center under the supervision of Covenant Child Development staff for field trips and/or to be picked up from school by Covenant bus drivers.

Playground Equipment and Activities

I grant permission for my child to use all playground equipment and to participate in all of the activities of the Center.

Sick Child/Health Information

I understand and agree that my child will NOT come to the Center if they show any of the following symptoms: fever, vomiting, diarrhea, or any other symptoms of a communicable disease within the past 24 hours. I understand that my child must be picked up in a timely manner when they are ill.

Discipline

I have read and understand the discipline policy as outlined in the handbook. I agree to cooperate fully with the Center in regards to my child’s behavior and the consequences stated in the handbook.

Tuition

I have read and understand the tuition policy of the Center. I agree to pay my child’s account according to the due dates, as well as any pertinent late fees, or outstanding check fees as outlined in the handbook. 
Emergency Medical Treatment

I hereby give permission that my child may be given emergency treatment by a staff member at Covenant Child Development Center. I also give permission for my child to be transported by ambulance to an emergency center for treatment. In the event that I cannot be contacted immediately, medical treatment can be administered to my child in the case of accident or emergency, as prescribed by the physician.

Medication

If any medication is to be given to my child, it must be brought in its original container and clearly labeled. Individual medication forms must be filled out daily for medication to be given.

Evacuation Plan
Should the need ever arise for us to evacuate the building, our Emergency Evacuation Plan states that we will transport all children to the North Spartanburg Fire Department located at 8767 Asheville Highway, about ½ mile from Covenant. We would then notify you or your emergency contact to pick up your child as soon as possible. The phone number at the fire department is 578-1616. 

Confidentiality
I understand that Covenant CDC safeguards all information concerning my child’s records to include name and address, and does not share this information with anyone.

Supervision

I understand that procedures are in place to account for the presence of each child as they enter or exit the premises, enter and exit a vehicle, or move to a new location in or around the Center.

Liability insurance

This serves to notify you that Covenant CDC is covered at all times under a liability insurance policy.
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