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Chiltd Care Licensing Pragram
1000 8W Jackson, Sulte 200
Topeka, KS 66612-1274

Phone: 785-286-1270

Websile: www.kdheks.govikidsnet

Kansas Depariment of Health and Environment
Bureau of Family Heallh

Fax: 785-558-4244

PARENTAL PERMISSION FORM FOR OFF-PREMISES TRIPS
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Nama of the Facliity (exactly as stated on the license) License #
Roeland Park Early Childhood Davelopment Center 514-010
Street Address of the Facllity City Zip Code County
4860 Rosewoed Drive Rosland Park 66502 JO

First and Last Name of Child or Youth

may go fo the following locations off the premises with adult supervision;

Plage

Street Address Clty By Vehicle WalkiBlke
RP ECDC Rooms 1-4 and 6 4850 Rosewood Dr Roeland Park X
Slgnature of Parent or Guardian Date Signed
Place Street Address City By Vehicle Walk/Biite
RP ECDC Front Lawn 4850 Rosewood Dr Roeland Park X
Signature of Parent or Guardian Date Signed
Place Street Addiess Glty By vehicle WalkiBlke
RP ECDC Gazebo and lawn 4850 Rosewaod Dr Roeland Park X ‘
Signature of Parent or Guardlan ' -1 Date Signsd
Plage Street Address Clty By Vehicle WalkiBike
Community Garden behind RP Community Ctr | Roeland Park X
Signature of Parent or Guardlan o Date Signad
Place Street Addrass City By Vehlcle WalldBlke
Price Chopper({emergancy) 4960 Roe Blvd Roeland Park X
Signature of Parent ¢r Guardlian - Date Signed
Place _ ) Streat Address Clty By Vehlcle WalldBike
RP Hiklng Trail (baginning) 4850 Rosawood Dt Roeland Park X
Signature of Parent or Guardian Date Slgned
Place Stroel Ty City 8y Vehlole WalkiBike

RP Pool Splash Pad 4868 8sewood Dr . RP a X

Slgnature of Parent or Guardian Date Signed
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