
 Dr. Emma Sloop Fink Child Development Center
Permission Sheet

I __________________________________________________give my permission to the 
                        Parent/Guardian

Dr. Emma Sloop Fink Child Development Center 

for:________________________________________________________________________
                                            Child’s Name
 
to be with the Child Development Center sta� outside our fenced in area on the campus of The 

Crossnore School.

Parent Comments: ________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

 Parent/Guardian Signature:_______________________________________________________


