
FAIR ACRES
COUNTRY DAY SCHOOL
35 FAIR ACRES DR.   MARSTONS MILLS, MA 02648
PH (508) 420-3288	FAX (508) 420-1710
Email: info@fairacrescapecod.com

FIELD TRIP CONSENT
I give permission for my child to attend field trips with his/her class.  If the field trip is at a location requiring transportation, I grant Fair Acres Country Day School permission to transport my child, via First Student School Bus Company, between the school and location of the trip.  I understand that I will be provided an additional, detailed permission slip which must be signed prior to the event.

Parent/Guardian Signature ___________________________________________________

PHOTOGRAPHS

I give permission for my child to be photographed by the staff at Fair Acres Country Day School, for use in the following purposes:

____ School Activities               ___ School Publications    
____ Fair Acres Website           ___ Fair Acres Facebook

Parent/Guardian Signature ___________________________________________________

SUNSCREEN, FIRST AID CREAM, AND HAND SANITIZER

I authorize Fair Acres Country Day School to administer the following non-prescription creams to my child when necessary:  _____ Sunscreen (provided by me) ______ First Aid Ointment ____ Hand sanitizer

Parent/Guardian Signature _____________________________________________________

TOOTH BRUSHING

In compliance with the Dept. of Early Education and Care, Fair Acres will offer our extended day children the opportunity to brush their teeth after lunch.  We ask parents to provide a labeled toothbrush which will remain at school and be replaced after illness or 3 months.

____ I would like Fair Acres to assist my child in tooth brushing.

____ I prefer that my child not brush their teeth while at Fair Acres.

Child’s Name:  _________________________________________ 
Parent/Guardian Signature: ________________________                                                                Date: ________________________        
