
 

General Permission 

I give the Early Childhood School of Georgetown staff permission to take 
my child off the premises for walking field trips to the library, ice cream 
store, and nearby parks. 

___________________​ ​ ​ ​ ____________ 

Parent Signature ​ ​ ​ ​ ​ ​ Date 

 

 

Emergencies 
I give the Early Childhood School of Georgetown staff permission to act 
in a medical emergency situation. I understand the staff members in the 
school are trained in CPR and First Aid. I authorize them to give my child 
CPR and First Aid when appropriate. 

___________________​ ​ ​ ​ ____________ 

Parent Signature ​ ​ ​ ​ ​ ​ Date 
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