
CELC Permission Form 

Child Name:_______________________________________ 

Parent Name:______________________________________ 

I give CELC permission to (initial those that are approved, those which are bolded are required 

for enrollment): 

 Take my child on walks throughout the Como Student Community Cooperative(CSCC) 

and use the CSCC playground equipment 

 Use diapers and/or wipes provided by myself when diapering/cleaning my 

child(children in diapers only) 

 Use diapers and/or wipes provided by CELC when diapering/cleaning my child in the 

absence of materials provided by myself (all children in cases of cleaning) 

 Use liquid soap on my child 

 Use hand sanitizer on my child’s hands in place of hand washing when outside of the 

classroom 

 Apply sunblock provided by CELC on my child when needed (in the morning if child 

arrives before 8:30 AM, and in the afternoon, parents are expected to apply sunblock in 

the morning before drop-off) 

 Apply sunblock provided by myself on my child when needed (in the morning if child 

arrives before 8:30 AM, and in the afternoon, parents are expected to apply sunblock in 

the morning before drop-off) 

 Apply non-medicated ointments/lotion provided by myself on my child as needed. 

 Use photos and video clips of my child, identifying their name, for educational purposes, 

to be displayed only at CELC 

 Use photos and videos of my child, without identifying their name, for the promotion of 

CELC.  Images may appear in brochures, presentations, the center website, program 

materials, and newsletters 

 Use photos and videos of my child, without identifying their name, on CELC social 

media, including the CELC Facebook page 

 Allow other parents of children enrolled at CELC to take pictures and videos of my child 

during center events such as birthday celebrations, parent’s night, and holiday 

celebrations. 

 Give my email to other parents of children enrolled at CELC 

Parent Signature:_________________________________ Date:______________ 


