Parental Agreements
1. The child day center agrees to notify the parent/guardian whenever the child becomes ill and the
parent/guardian will arrange to have the child picked up as soon as possible if so requested by the center.
initial_____________
2. The parent/guardian authorize the child day center to obtain immediate medical care if any emergency
occurs when the parent/guardian cannot be located immediately. If there is an objection to seeking
emergency medical care, a statement should be obtained from the parent/guardian that states the
objection and the reason for the objection.
initial_____________
3.The parent/guardian agree to inform the center within 24 hours or the next buisness day after his child or
any member of the immediate household has developed a reportable communicable disease, as defined
by the State Board of Health, except for life threatening diseases, which must be reported immediately.
initial_____________
4. The parent/guardian agree to allow their child's picture or likeness to be posted on the website and or
other school publications. No names will be posted.
initial_____________
5. The parent/guardian agrees to allow contact information such as address, email and phone number to be
distributed to other families/room parents in a school wide roster.
initial_____________
Sworn Disclosure Statement
I have not been convicted of and I am not the subject of pending charges for the following offenses: murder;
abduction of children for immoral purposes; sexual assault; crimes against nature involving children; taking
indecent liberties with children; abuse or neglect of children including failure to secure medical attention for
an injured child; obscenity offenses; abuse and neglect of incapacitated adults; within the Commonwealth
or any equivalent offense outside the Commonwealth. Any person making a materially false statement
regarding any such offense shall be guilty of a Class 1 misdemeanor.
Parent/Guardian signature:

date:

Director:

date:

date child entered school:

date withdrawn:

ntity Verification - completed by Cherub Representative
Place of Birth:
Birth Date:

Birth Certificate Number:
Date Issued:

Date viewed:

viewed by:

date of notification of local law enforcement when proof is not provided:
Proof of the child's identity and age may include a certified copy of the child's birth certificate, birth registration card, notification of birth (hospital, physician,
midwife record), passport, copy of the placement agreement or other proof of the child’s identity from a child placing agency (foster care and adoption agencies),
record from a public school in Virginina, certification by a principal or his designee of a public school in the U.S. that a certified copy of the child’s birth record
was previously presented or copy of the entrustment agreement conferring temporary legal custody of a child to an independent foster parent. Viewing the child’s
proof of identity is not necessary when the child attends a public school in Virginia and center assumes responsibility for the child directly from the school
(i.e., after school) or the center transfers responsibility of the child directly to the school (i.e.,before school). While programs are not required to keep the proof of
the child's identity, documentation of viewing this information must be maintained for each child.
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