THE BARNYARD

DAYCARE AND LEARNING CENTER

Photo Release

Children are photographed or videotaped at The Barnyard Daycare for a variety of uses. Internal uses may
include The Barnyard’s website and photo albums, children’s portfolios, and posters. External uses may
include news reports by local newspapers or TV stations. Any media release will be for staff-approved
applications only.

| give permission to use my child’s image in the following channels:

[ ]Portfolios, activities and events

[ JFacebook

[ ]Photo albums

|:|Newspaper, radio and TV stations
[ ] Website

Comments:

Child’s name:
Parent’s printed name:

Parent’s signature:
Date (MM/DD/YYYY):




THE BARNYARD

DAYCARE AND LEARNING CENTER

Routine Medication Administration Form

All medication must be provided in the original container and labeled with your child’s full name. Where
applicable, the implement for proper measurement must be provided and labeled with your child’s full name.
If a measurement implement is not provided, medication cannot be administered. Non-prescription
medications must be designated for use for children on the label.

Child’s Name:
Date of Birth (MM/DD/YYYY):

Mediation information

Medication type: Prescription Non-prescription

Medication name: Dosage:

Times to be administered:

How long to be administered:

Medication administration log

Date Medication Dosage Time Employee
Signature

Parent’s Printed Name:
Parent’s Signature:
Date: (MM/DD/YYYY):
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