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PHOTOGRAPHS OF UNUSUAL INCIDENT

DATE:

TO WHOM IT MAY CONCERN:

|

A GIVE PERMISSION TO PATERSON
PARENT/GAURDIAN NAME |

DAY CARE 100, INC TO PHOTOGRAPH MY CHILD ~

THE EVENT OF ANY UNUSUAL lNCl‘DENT(S), THAT PHYSICALLY INVOLVES MY

CHILD: THE PHOTOGRAPH WILL SERVE AS CONFIRMATION OF THE PROBLEM.
" AREA. |

- PARENT/GAURDIAN SIGNATURE

. DATE

- FAMILY WORKER SIGNATURE DATE



