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THE CHILD DEVELOPMENT CENTER AT MIRACOSTA COLLEGE 

PARENT PERMISSION FORM  
 

Child Study  
 
I understand that the Child Development Center at MiraCosta College functions as a campus-
based child development program providing both teacher training and community service 
functions. 
 
I give permission for my child _______________________________________ to participate in 
projects which do not require the child to be out of the classroom and may include naturalistic 
observations, videotaped classroom interactions, or activities within the classroom that are 
consistent with the usual classroom programming.  I understand that use of any pictures or 
video-recordings for other than Child Development Center publicity purposes, for college 
classroom presentations, as well as for end-of-the-year classroom CD albums, require separate 
and additional signed parent consent. 
 
I understand that pictures posted to the CDC’s social media and Shutterfly accounts are for 
CDC’s participating families to view and I will not re-post pictures from these sites to my own 
personal social media. 
 
I further understand that any other type of project, including parent questionnaires, projects 
requiring some level of family participation, or projects that could require the child to be out of 
the classroom would be accompanied by a cover letter from the requestors soliciting separate 
parental consent.  Signed parent consent must precede any such project. 
 
Parent(s) Name(s):  ____________________________________________________________ 
 

Parent Signature:  __________________________________________   Date:  ____________ 
 
 

Supervised Walks  
 
In addition, I understand that children and their teachers often take supervised walks to various 
points of interest around campus.  Children will not be taken off campus grounds without 
separate, signed parent permission for a specified field trip.  My child may participate in 
supervised walks around the campus. 
 

Parent Signature:  __________________________________________   Date:  ____________ 
 
 

Consent to Release P hone Number/Email  
 
The Center will be maintaining a Child/Parent Directory.  Distribution will be limited to Center 
staff and participating parents only.  I authorize the Center to include my name, phone number, 
and email address in the directory. 
 

Parent Signature:  __________________________________________   Date:  ____________ 
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