
CHECK ALL THAT APPLY. 
 
I hereby   � give   � do not give   my consent for my child to participate in water activities
 

� Splashing pools _    � Wading pool
� Other bodies of water provided by Learning Time 
  
________________________________________________________________________________________
          Signature (Parent or Legal Guardian) 

 
 
I hereby   � give   � do not give   my consent for my child to participate in
 
Comments: _______________________________________________________________________________
 
________________________________________________________________________________________
          Signature (Parent or Legal Guardian) 

 
 
I hereby   � give   � do not give   my consent for my child to 
Station staff: 
 

� on field trips ____    � 
 
________________________________________________________________________________________
          Signature (Parent or Legal Guardian) 

 
 
I hereby   � give   � do not give   my consent for my child to 
  
Comments: _______________________________________________________________________________
 
________________________________________________________________________________________
          Signature (Parent or Legal Guardian) 

 
 
Health Requirements: 
  

School Age Children: My child attends the following school and his/her immunization reco
school and all immunizations and tuberculosis tests are current.
 
School:___________________________________________   
 
________________________________________________________________________________________
          Signature (Parent or Legal Guardian) 

Learning Time StationLearning Time StationLearning Time StationLearning Time Station
2301 Mesquite Valley Rd

Mesquite TX  75149
Phone (972) 222-9400

Fax (972) 222-0871
 

PERMISSIONSPERMISSIONSPERMISSIONSPERMISSIONS    
 

my consent for my child to participate in water activities

Wading pools   � Swimming pools
water provided by Learning Time Station 

____________________________________________________________________
       

my consent for my child to participate in field trips. 

Comments: _______________________________________________________________________________

____________________________________________________________________
       

my consent for my child to be transported and supervised by Learning T

 to and from home   � to and from school

____________________________________________________________________
       

my consent for my child to photographed for publicity reasons.

Comments: _______________________________________________________________________________

____________________________________________________________________
       

School Age Children: My child attends the following school and his/her immunization reco
all immunizations and tuberculosis tests are current. 

___________________________________________   Phone: __________________________

____________________________________________________________________
       

Learning Time StationLearning Time StationLearning Time StationLearning Time Station    
2301 Mesquite Valley Rd 

Mesquite TX  75149 
9400 

0871 

my consent for my child to participate in water activities: 

Swimming pools  

____________________________________________________________________ 
 Date 

Comments: _______________________________________________________________________________ 

____________________________________________________________________ 
 Date 

be transported and supervised by Learning Time 

to and from school 

____________________________________________________________________ 
 Date 

photographed for publicity reasons. 

Comments: _______________________________________________________________________________ 

____________________________________________________________________ 
 Date 

School Age Children: My child attends the following school and his/her immunization record is on file at the 

_______________________________  

____________________________________________________________________ 
 Date 


