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Permission Form 

Outings are an integral part of our program at the Child and Family Center.  Outings on campus occur 
often, weather permitting.  The destination is not always the emphasis of the outing.  The journey itself 
can offer an abundance of interesting experiences for young children.  Children see things from a 
different angle than adults; they see things that adults don’t see and miss things that attract adult attention. 
Outings are best if they are unhurried and children have time to explore at their own speed.  Trips are 
often taken with small groups of children (only two or three) but sometimes involve the whole class.  

□ I give my permission for my child to go on outings on-campus.

□ I do not give my permission for my child to go on on-campus outings.

Please Note: children who do not have permission to go on outings will either remain in the classroom 
with a teacher (small group outings) or visit another classroom until the class returns (whole class 
outings). 

In case of illness, accident or injury of any kind to my child ____________________, while attending the 
Rockefeller University Child and Family Center (CFC), we hereby give the staff of the CFC permission 
to administer first aid, and if necessary in their judgment, to take our child to New York Presbyterian 
Hospital for necessary emergency treatment.  We further agree to assume all costs resulting from the 
above action.  It is our understanding that the CFC staff will make every attempt to reach one of us in the 
event of illness or injury to our child. 

_______________________________________  ______________________________________ 
        Parent signature Parent signature 

Child’s name: ___________________________________________ 

Child’s room: __________________ 

Date: _________________ 
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