
CCL. 034 Kansas Department of Health and Environment 
Rev. 3/2020 Bureau of Family Health 

Child Care Licensing Program  
1000 SW Jackson, Suite 200 
Topeka, KS   66612-1274 
Phone:  785-296-1270 Fax:  785-559-4244 
Website:   www.kdheks.gov/kidsnet 

PARENTAL PERMISSION FORM FOR OFF-PREMISES TRIPS 

Name of the Facility (exactly as stated on the license) License # 

Street Address of the Facility City Zip Code County 

_______________________________________may go to the following locations off the premises with adult supervision: 
    First and Last Name of Child or Youth 

Place Street Address City By Vehicle Walk/Bike 

 
Signature of Parent or Guardian Date Signed 

Place Street Address City By Vehicle Walk/Bike 

 
Signature of Parent or Guardian Date Signed 

Place Street Address City By Vehicle Walk/Bike 

 
Signature of Parent or Guardian Date Signed 

Place Street Address City By Vehicle Walk/Bike 

 
Signature of Parent or Guardian Date Signed 

Place Street Address City By Vehicle Walk/Bike 

 
Signature of Parent or Guardian Date Signed 

Place Street Address City By Vehicle Walk/Bike 

Signature of Parent or Guardian Date Signed 

Place Street Address City By Vehicle Walk/Bike 

Signature of Parent or Guardian Date Signed 

Natureplay Preschool 70611

6518 Vista Drive Shawnee 66218 Johnson

Studio 1&2, track, upstairs 6518 Vista Drive Shawnee x

Gymnastics floor 6518 Vista Drive Shawnee x

Childcare office/kitchen/lobby/copy room Shawnee6518 Vista Drive x

Locker rooms 6518 Vista Drive Shawnee x

OWLS prairie/garden 6518 Vista Drive Shawnee x

Erfurt Park 24255 W 71st St. Shawnee parent vehicle

MCSPS - Wilder Access 19425 Wilder Road Shawnee parent vehicle

kanderson
Highlight

kanderson
Highlight

kanderson
Highlight

kanderson
Highlight

kanderson
Highlight

kanderson
Highlight

kanderson
Highlight

kanderson
Highlight



Place Street Address City By Vehicle Walk/Bike 

Signature of Parent or Guardian Date Signed 

Place Street Address City By Vehicle Walk/Bike 

Signature of Parent or Guardian Date Signed 

Place Street Address City By Vehicle Walk/Bike 

Signature of Parent or Guardian Date Signed 

Place Street Address City By Vehicle Walk/Bike 

Signature of Parent or Guardian Date Signed 

Place Street Address City By Vehicle Walk/Bike 

Signature of Parent or Guardian Date Signed 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

FOR SCHOOL AGE CHILDREN OR YOUTH ONLY 

I hereby authorize my school age child ___________________________________________________________________ 
    First and Last Name of Child or Youth                             Birth Date MM/DD/YYYY 

To walk/bike to and from the following location(s) without adult supervision: 

Place Street Address City By Vehicle Walk/Bike 

Signature of Parent or Guardian Date Signed 

Place Street Address City By Vehicle Walk/Bike 

Signature of Parent or Guardian Date Signed 

Place Street Address City By Vehicle Walk/Bike 

Signature of Parent or Guardian Date Signed 

Place Street Address City By Vehicle Walk/Bike 

Signature of Parent or Guardian Date Signed 

MCSPS - 87th Ln. Access 19803 W 87th Lane Lenexa parent vehicle

Craig Crossing Park 9145 Woodland Road Lenexa parent vehicle

Shawnee Mission Park 7900 Renner Road Shawnee/Lenexa parent vehicle

Blackhoof Park 9053 Monticello Road Lenexa parent vehicle

MCSPS - Barker Rd. Access 5946 Barker Road Shawnee parent vehicle
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	First and Last Name: 
	Signature of Parent or Guardian: 
	Date Signed: 


