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Informed Consent — All Programs

Program
It is my understanding that this program will consist of planned group and individual activities as well as

opportunities for free play both indoors and outdoors.

Staff
I understand that qualified staff will be present at all times in at least the ratios required by State regulations.

Trips

| understand that there will be short trips within the neighborhood to parks, stores, etc. and that during this time
out of ECYC my child's walks will be accompanied by sufficient adult supervision. 1 release the Center of all
responsibilities other than reasonable care. Inaddition, there will be longer field trips for which separate
written consent will be obtained from me. Infants and Toddlers do not leave the premises.

Meals

| understand that breakfast, lunch, and an afternoon snack will be served as part of this program. These meals
will be wholesome, well-balanced, and nutritious. Menus will be prepared and distributed to me on a regular
basis.

ECYC is a Well Child Care Center

| understand I may not bring my child in to the Center if s/he is not well enough to take part in all the planned
activities and/or s/he may have a contagious condition. In case of illness, | will be called and required to pick
up my child as soon as possible.

Parent Roster Consent

| understand that ECYC, Inc. will include my child in the Parent Roster. This roster is used by the office as a
ready reference tool for contacting parents & emergency situations. The roster includes the following
information: Parents' names, child name and program, home phone, business phone, cell phone and email
address.

Please type in your first and last name in the signature box below. By typing your name into the box below
you attest that you are the legal parent/guardian of the minor named on this document. You agree that you
have read this document and will abide by the requirements and policies of ECYC, Inc.

Child’s Name Birth Date

Parent/Guardian’s Name (print) Parent/Guardian’s Signature Date

92 East Grand Avenue, RY-125, Rahway NJ 07065 Phone: 732-594-3292
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