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SPRINGS OF LIFE CHILDREN’S CENTER 
INFANT + TODDLER PROGRAM

PARENT HANDBOOK SIGNATURE PAGE & PERMISSION FORMS 

Child(ren)’s Name(s):____________________________________________________________ 

Parent/Guardian’s Name(s): _______________________________________________________ 

Home Phone:_________________ Cell Phone:______________ Work Phone:________________ 

Please read carefully and initial each of the following statements: 

_______ I have read and agree to the terms laid out in the Springs of Life Parent Handbook

_______ I have read SLCC’s television and video policy and giver permission for my child to watch 

director approved videos 

_______ I authorize the staff of SLCC to take photos of my child(ren), and release images to be used by 

SLCC for any and all classroom and marketing purposes 

______ I authorize the staff of SLCC to set up my child(ren) to take a nap on an approved cot during 

nap time 

______ I authorize the staff of SLCC to apply provided sunscreen to my child(ren) for outdoor activities. 

In the event that my child(ren) run out of sunscreen that I have provided, I authorize SLCC to 

use any brand name provide by the children’s center 

_____ I authorize the staff of SLCC to apply provided topical preparations on my child(ren)’s healthy 

skin. Items may include (but are not limited to) diaper rash cream, lotion, baby powder, and 

other state approved topical remedy ointments 

________________________________________ ________________________ 

              Signature of Parent/Guardian Date 



Parent Permission for Pacifiers 

In order to reduce the risk of Sudden Unexpected Infant Death, including Sudden Infant Death Syndrome, 
suffocation and other sleep related deaths, Colorado Rules and Regulations for both Family Child Care Homes 
and Child Care Centers require that infants one month and older be offered a pacifier for all sleep times with 
parent permission. 

Name of Child Care Facility___________________________________  License # _____________________ 

Parent Permission: 

Child Name ___________________________________________    Date of Birth ____/____/____ 

Pacifier: Colorado Rules and Regulations for Family Child Care Homes and Child Care Centers require that 
infants one month and older be offered a pacifier for all sleep times only with parent permission.  

___Yes, use a pacifier during sleep time 

___No pacifier at sleep time 

I also understand that no infant will be forced to use a pacifier; the pacifier will not be placed back in the 
infant’s mouth once the infant has fallen asleep and the pacifier falls out, the pacifier will not be coated in any 
sweet solutions and the pacifier will be cleaned and replaced regularly. Pacifiers will not be attached to 
clothing in any way and the use of pacifiers with attached stuffed animals is discouraged.  

___________________________________________________    ____/___/____ 
Parent or Legal Guardian  Signature          Date           
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