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EMERGENCIES:

| hereby grant permission to the Staff of this Daycare to take whatever step necessary to obtain
emergency medical attention in the event that | (parent/legal guardian) cannot be reached. It is also
understood that | (parent/legal guardian) shall assume responsibility for any costs incurred.

ARRIVAL:
| understand that | am responsible to deliver and announce my child upon arrival at the Daycare.

EQUIPMENT AND ACTIVITIES:
| hereby grant permission for my child to use the play equipment and participate in all of the
activities of the Daycare program.

THIS AUTHORIZATION:
| understand that by signing this document, I/we acknowledge and comprehend the above.

POLICIES:
I, the undersigned have read and understood the parent handbook and will comply with the policies
and operating procedures of the Daycare.

Signature of Parent or Legal Guardian Date
Signature of Parent or Legal Guardian Date
PHOTOGRAPHS:

| hereby grant permission for my child’s name to be included in progress reports and evaluations and
in media coverage for the purpose of publicity and/or promotion of this Daycare.

NEWSLETTER:
| hereby grant permission for information about my child and family to be published in the program.

Signature of Parent or Legal Guardian Date

Signature of Parent or Legal Guardian Date
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Direct Debit Consent Form
First Name Last Name
Address
City/Town Province Postal Code
Bank Name Bank # Branch # Account #

Please check one of

the following:

Q Billed Once Monthly on the 5t of the month

Q Billed Bi-Monthly on the 5t and the 20t of the month

I/We authorize The New Old School House Daycare Inc. (NOSH Daycare) to debit my bank account for
all childcare and administrative fees. I/ We will notify NOSH Daycare if there is any change to my bank
account information. I/ We acknowledge that a $25 fee will be assessed in the event of a NSF debit.

NOSH Daycare is committed to:
¢ Debit your nominated account in accordance with this Direct Debit Form
¢ Giving you 7 days notice if we need to change your direct deposit arrangements

o Keeping all the above information confidential, except where required for the purpose of processing
Direct Debits with your financial institution, or in connection with claims made on us relating to an

alleged incorrect debit.

Signature

Signature*

* Note for joint accounts — both must sign, if more than one signature is required on the account

O I would like to receive invoices by e-mail at:

Date:

Date:

Fhe New Old Schoel FHeuse Daycare — “Second to Mom”



