
 
Agreement Form 

 
I have read and understand the following and agree to all terms and 

conditions. 
*Please initial next to each item that you have reviewed 

 
Kids’ World Philosophy Statement ______ 

 
Kids’ World Program Policies  ______ 

 
Kids’ World Medical Policies  ______ 

 
Kids’ World Discipline Policy  ______ 

 
Kids’ World Financial Agreement ______ 

 
Kids’ World Daily Schedule  ______ 

 
Health Plan (available upon request) ______ 

 
Disaster Plan                                     ______ 

 
Instant Replays Explanation              ______ 

 
Permission Statements 

 
Medical Treatment:  I give permission to Kids’ World staff to administer first aid, call for emergency 
medical help and/or to transport my child to a medial facility.  I give permission for nursing staff and 
physicians to treat my child, and secure emergency medical and/or emergency surgical treatment for my 
child while in care.  I expect that a conscientious effort will be made to locate me and or those I have 
designated, and I will be responsible for any expenses that are incurred.   
 
Field Trips/Transportation:  I hereby give my permission to Kids’ World for my child to be transported 
in a Kids’ World vehicle to & from the center and their school and/or to participate in activities and field 
trips.  I will be notified of all field trips and reserve the right to not allow my child to attend. 

 
Please retain your copy of the “Parent Handbook” for future reference. 

 
_____________________________/___________________________                        ______________ 
Parent/Guardians’ Signatures               Date 
  
 
_____________________________             _______________ 
Director’s Signature              Date 


