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  To	
  be	
  completed	
  by	
  Parent	
  or	
  Guardian	
  	
  

CHILD’S	
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START	
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  OF	
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  BE	
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  WITH	
  ANY	
  OTHER	
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  WITHOUT	
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  AUTHORIZATION	
  FROM	
  PARENT	
  OR	
  GUARDIAN)	
  

	
  

Little	
  Seeds	
  Children’s	
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