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Child’s Name:

Informed of Consent

Name
| will have admission to the center with no notice Address
while my child is present. In any case, this ) )
i Relationship
entrance could not be utilized to addendum any
visitation arranges or custody agreement. Phone
Email

Contact in the occurrence of an Emergency? Yes QO No O

In support of my child’s security & protection,
KidzBlock Learning Center will release a child Name
only to parent(s)/guardian(s) or to a third parties Address
| authorized below. Parents/guardians are

. Relationship
required to present an up-to-date copy of any
applicable Custody Order. Third party authorized Phone
as pick-up, or emergency contact person is Email

subject to the subsequent rules: ;
I 9 Contact in the occurrence of an Emergency? YesO NoO

¢ Two people other than the
parents/guardians are required to be listed
and assigned as emergency contacts by
checking the emergency box for the designed
person. Emergency contacts will be reached if
parents/guardians cannot be contact.

o If the individual picking up is listed below, but
does not pick up the child routinely, | will
inform the center orally, in advance. Oral

If the authorized person listed above appear to be
physically or emotionally impaired to the extent that, in
the judgment of the director or staff member, the child
would be placed at risk of harm if released to such an
individual. KidzBlock Learning Center will ensure that
the child shall not be released to such an impaired
individual, the staff members will attempt to contact the
child's other parent, or an alternative person(s)

authorization is not allowed for any individual

not listed on this form

e If the individual picking up is NOT listed
below, | be required to inform the center in
writing ahead of time via email or printed.

e Photo ID will be mandatory if the third party

does not pick up the child habitually or is
unfamiliar to the center staff.

The following individuals are authorized to pick up

my child.

Name

Address

Relationship

Phone

Email

authorized by the parent(s); and f the center is unable
to make alternative arrangements, a staff member shall
call the Department's State Central Registry Hotline

(1-877 NJ ABUSE)/1-877-652-2873 to seek assistance

in caring for the child.

If the weather permits, | give authorization to my child,
to attend and participate in walking field trips within the
community to local parks and local business as a daily
nature outdoor routine. The walks will be supervised by
staff and a stroller will be used to move infants and
toddlers.

For Preschoolers, Pre-kindergarten and school-age
children may participate on bus trips or field trips
outside our surrounding area. A separate Field Trip
Authorization Slip, informing the activity, will be sent

Contact in the occurrence of an Emergency? YesONo O home for signature prior the event.
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KidzBlock Learning Center ensures that any use,
exhibit, or distribution of photos or videos of
children is done with care and caution. Children
enrolled in KidzBlock Learning Center are
photographed and videotaped on a daily basis.

Photos and videos could be shared with you and
other parents via the KidzBlock Learning Center
website, email, Brightwheel and our center
board. For instance, they can be used to
communicate and interact with parents by
highlighting our daily curriculum while recording
your children's growth.

Photos and videos can be used for other
purposes, such as marketing, including printed or
online. Furthermore, KidzBlock Learning Center
holds all rights, title, and ownership in all of these
materials and might even use and broadcast them
in a variety of ways in its sole discretion.

| provide KidzBlock Learning Center
authorization to take photos and videos of my
child and use these materials as mentioned
above.

« | provide KidzBlock Learning Center
authorization to take photographs and videos
of my child for the sole purpose of
documenting the curriculum, recording my
child’s growth and communication with me
and other parents.

| will be contacted by KidzBlock Learning Center
if my child becomes sick. Mostly, the center will
have required me to pick up my child as rapidly
as possible within 90 minutes at most.

However, my child must stay out of the center
until he/she is symptom free for 24 hours, unless
a doctors indicate via note that the child 1) not
contagious; and 2) can participate in group care.
As stipulated on KidzBlock Learning Center

Family Guide lliness Policy section, parents must
follow protocols for contagious illenesses.

2021 KidzBlock Learning Center LLC. All rights reserved.

Informed of Consent

If my child suffers a minor injury while in care, | will
receive an Incident Report detailing the event when |
pick up my child describing the incident as well as a
digital copy through BrightWheel Report Section. If
the injury causes swelling on the face or head or
needs medical attention, | will be notified right
away.

If my child needs emergency medical attention,
KidzBlock Learning Center will contact me or the
authorized emergency contacts listed above (If
parents/guardians cannot be contacted)

| give KidzBlock Learning Center permission to
summon an ambulance to bring my child to the
nearest hospital or medical center, or, if possible, to
my chosen facility, for medical care.

By signing underneath, | accept and agree that:

1. | received the KidzBlock Learning Center Family
Guide and New Jersey state policies, in addition
to the Informed Consent;

2. it is my duty to read and familiarize myself with
all of these forms, agreement & guide and ask
any question to KidzBlock Learning Center
management, and

3. | will abide by these forms, agreement & guide

KidzBlock Learning Center needs annual parent/
guardian review and signature. If any modifications
are required, a new form will be completed.

| have read, understood, and accepted the
above conditions.

Signature of Parent/Guardian Date

Signature of Parent/Guardian Date

Signature of Parent/Guardian Date
e
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