
JCC OF THE GREATER FIVE TOWNS 
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TEMPLE ISRAEL 
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INFORMATION AND PERMISSION FORM ● 2009 – 2010 

 
Child’s Name  

 
Address Room # 

 

Phone 

 

Mom’s Cell Phone Dad’s Cell Phone 

 
Does your child have any allergies?   No    Yes   If yes, specify:   

Bathroom needs:   

Does your child have special needs:   No    Yes   If yes, specify:   

PERMISSION: 
I give permission to the JCC of the Greater Five Towns Early Childhood Center to seek MEDICAL 
TREATMENT for my child,  , in the event I cannot be contacted immediately. 

Parent’s Signature   Date   

I assume full responsibility for my child’s TRANSPORTATION to and from the JCC of the Greater Five Towns 
Early Childhood Center. 

Parent’s Signature   Date   

I give permission to the JCC of the Greater Five Towns Early Childhood Center to apply SUNSCREEN to my 
child as needed. 

Parent’s Signature   Date   

The following people are allowed to pick up my child if I am unable to do so.  I will notify the office of any 
change in pick up. 

 Name Relationship Phone # 
 1.   

 2.   

When the weather permits our children may go outside for neighborhood walks during the year.  I give 
permission for my child to participate in neighborhood walks. 

Parent’s Signature   Date   

PHOTOGRAPH RELEASE: 

During the course of the year we take photographs of the children involved in our program activities.  
Occasionally we use these pictures in our brochure, in local newspapers or on our website for publicity 
purposes.  Please sign this release form to give us permission to use a photograph of your child. 
 
I give permission for the JCC of the Greater Five Towns Early Childhood Center to use a picture of my child, 
 , for publicity purposes. 

Parent’s Signature   Date   

 
 
 
 

PHOTO OF 
CHILD 


