
 

GENERAL AGREEMENT AND RELEASE FORM 

 

PLEASE INITIAL NEXT TO EACH ITEM YOU ARE COMFORTABLE AGREEING TO AND CONTACT THE CDC 

WITH ANY QUESTIONS OR CONCERNS. 

 

I WILL TRY TO ATTEND PARENT CONFERENCE MEETINGS HELD IN FALL AND SPRING   _____ 

MY CHILD WILL BE IN REGULAR ATTENDANCE        _____ 

I WILL CONTACT THE CDC BY 8:00 A.M. FOR MORNING OR 11:00 FOR AFTERNOON CLASSES WHEN MY 

CHILD IS NOT ABLE TO ATTEND          _____ 

I UNDERSTAND THAT FAILING TO CONTACT THE CDC IS CONSIDERED AN UNEXCUSED ABSENCE _____ 

UNEXCUSED ABSENCES WILL BE CHARGED REGULAR CLASS FEES AND ARE GROUNDS FOR DISMISSAL FROM 

THE CDC             _____ 

I WILL MAKE PAYMENTS ON MY ACCOUNT FOR FEES AS I AM ABLE AND WILL DISCUSS FINANCIAL 

CONCERNS WITH THE CDC ADMINISTRATION        _____ 

MY CHILD CAN BE PHOTGRAPHED FOR PUBLICITY PURPOSES, INCLUDING RADIO, TELEVISION, 

REPRODUCTION IN LEAFLETS AND BROCHURES, NEWSPAPER AND MAGAZINE, CDC VIDEO AND CDC WEB 

SITE.              _____ 

MY CHILD CAN BE PHOTOGRAPHED FOR USE ON OUR CDC FACEBOOK PAGE    _____ 

 

GENERAL RELEASE: 

I HEREBY AGREE TO ALLOW MY CHILD TO PARTICIPATE IN ALL CHILDREN’S DEVELOPMENTAL CENTER 

ACTIVITIES AND FURTHER AGREE TO HOLD THE CHILDREN’S DEVELOPMENTAL CENTER AND ITS EMPLOYEES 

EXEMPT FROM LIABILITY FOR ANY AND ALL INJURIES OR DAMAGES SUFFERED BY SAID CHILD DURING 

PARTICIPATION IN THE CENTER. 

 

DATE__________     SIGNATURE____________________________________ 

 

WITNESS________________________________ 


