
MILLBROOK EARLY 
CHILDHOOD 
EDUCATION CENTER 
  
Child’s Name:______________________________________________________________            School Year: 2019-20 
  
____Yes _____No 
I give permission for my name, phone number, address and email to be added to the Class Directory.  I 
understand that this Directory is to be shared with the families attending MECEC.  Please fill in the 
items that may be shared. 
Cell:  ________________ Email: __________________________________________________Home Phone: ____________ 
Address: _______________________________________________________________________ 
  
_____Yes _____No 
I give permission to staff to apply sunblock and/or insect repellant to my child as needed. I must provide 
these items.  They will be labeled with my child’s name and date and will be stored in the teacher’s 
cabinet.  I understand that these items may not be stored in my child’s backpack or cubby.  Please circle 
the topical ointments that may be used. 
  
_____Yes ______No 
My child has permission to participate in walks into town, to Tribute Gardens or Elm Drive Playground. 
Walks in the community are frequently enjoyed by the children and make it possible for us to get 
outside on days when the weather or playground are compromised. 
  
_____Yes _____No 
I give permission for photos of my child at play to be used on Facebook, Instagram and/or the MECEC 
website. Please circle the media that MECEC may use of your child. 
  
____Yes ____No   
I give permission to use photos of my child for in-house projects, publicity (eg. newspaper article) and 
gifts to our donors/sponsors (eg. thank you cards, Berkshire Taconic Foundation website). 
  
Afternoon Children: I give permission for my child to (circle one): 
Nap  Engage in quiet activities 
  
 
 
 
 
 
Parent Signature: ___________________________________________________________________ 
Parent Name (Please print): ___________________________________________________________ 
Date: _______________________________________________________________________________ 


