
Country Child Care 
Enrollment Packet  

In order to complete your child’s enrollment – This packet and the “Please Sign 

and Return” packet must be completed.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

Country Child Care Inc. 

Middle 

Please specifically name a hospital. 



 

 

 

 

 

 



 

 

 

 

 

 



 

 

 

 

 

 
 

 

 

 

     

Country Child Care Inc. 15505 

Country Child Care and Appointed Caregivers/Staff 

Indefinite 



Family:_________________________________________ 

 

Photography Release for Minor Child or Children 
 

I hereby authorize Country Child Care, Inc. to publish photographs taken during daily activities, field trips, 

and other special events, of myself and/or the minor child or children listed below, for use on the Country 

Child Care Facebook page. 

 

I hereby release and hold harmless Country Child Care from any reasonable expectation of privacy or 

confidentiality for myself and for the minor child and children listed below associated with the images 

specified above. Further, I attest I am the parent or legal guardian of the child or children listed below and 

that I have full authority to consent and authorize Country Child Care to use their likeness. 

 

I acknowledge and agree that publication of said photos confers to rights of ownership or royalties 

whatsoever. 

 

I understand that the pictures will not have any captions that include the name of the minor child or 

children in the photos. 

 

Authorization: 

 

YOUR Printed Name: ______________________________________ 

 

Signature: ____________________________________   Date:___________________ 

Street Address:_________________________________________________________ 

City:__________________________________ State:_______________ Zip:___________ 

Relationship to child or children: ______________________________________________ 

 

Names and Ages of Minor Children: 

Name:________________________________________ Age:____________________ 

Name:________________________________________ Age:____________________ 

Name:________________________________________ Age:____________________ 

Name:________________________________________ Age:____________________ 

Name:________________________________________ Age:____________________ 

 

 The goal is to share the pictures from field trips, daily activities, 

and special events with our parents so they may get to see an inside look into what their children 

are doing each day. If you decide to not sign the paper, please sign below and your child will 

not have their pictures taken for the Country Child Care Facebook page.  

 

YOUR Printed Name: ______________________________________ 

Signature: ____________________________________   Date:___________________ 

Street Address:_________________________________________________________ 

City:__________________________________ State:_______________ Zip:___________ 

Relationship to child or children: ______________________________________________ 


