
BROOKLAKE 
CHILDCARE & LEARNING

Permission Authorization 

Child’s Name:_____________________________________ Date:_______________ 

• I give permission to Brooklake Childcare & Learning for my child to be 
photographed or videotaped for activities and events at Brooklake Childcare 
& Learning.   YES_____   NO____ 

• I give permission for pictures or videos to be used within the center       
YES____   NO____ 

• I give permission for my child’s photo to be shared on their private classroom 
Facebook page. YES____   NO____ 

• I give permission for my child’s photos to be used on the Brooklake Childcare 
& Learning website    YES____   NO____ 

• I give permission for Brooklake Childcare & Learning to take my child on 
walks around Brooklake Church property.   YES____   NO____ 

• I give permission for Brooklake Childcare & Learning to give my telephone 
number and address to other parents.    YES____   NO____ 

• I give permission for Brooklake Childcare & Learning to obtain emergency 
medical care for my child, should the need arise.    YES____   NO____ 

Parent Signature___________________________________ Date______________ 

Parent Signature___________________________________ Date_______________ 

*At this time we will not be scheduling any off site field trips or provide before 
or after care for any school other than Brooklake Christian School 
(preschool classes only) 
**This permission is granted on condition that the provider complies with the 
provision of WAC 170-296-1250, What are the Requirements I Must Follow when I 
Transport Children.


