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Stateline Family YMCA Growing Tree 
 
My child will arrive at the Growing Tree_________________a.m./p.m. and will be picked up at__________a.m./p.m. 
 
 ________________________________________________  _____________________ 
 (Parent/Guardian)     (Date) 
 
I give permission for my child to be involved in any publicity or press for the Y. 
This may include photographs and interviews. 
   
 ________________________________________________  _____________________ 
 (Parent/Guardian)     (Date) 
 
Does your child currently take any medications?______________If yes, please specify. 
________________________________________________________________________________________________________________________________ 
 
Do you feel that your child’s development is normal?__________.Please describe any concerns you may 
have__________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
Are there any habits that the Y staff should be aware of?______________________________________________________ 
 
If yes, Please describe___________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
 
Is there any other information that we should be aware of regarding your child’s development, medical concerns or 
habits_______________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________ 
 
 
I authorize my child,_______________________,to take part in all activities and related field trips. 
I also give permission for my child to participate in athletic activities at the center.  Special activities may require a 
separate permission form. 

 
 ________________________________________________  _____________________ 
 (Parent/Guardian)     (Date) 

 
********************************************************************************************************** 
OFFICE USE ONLY 
 Date of admission_______________________  Date of withdrawal______________________ 


