
I hereby give permission for _____________________________ child care program to use my

 HOME  BUSINESS as an emergency relocation site for staff, teachers and children.

This agreement shall remain in effect until _______________________ (date). The agreement

may be terminated before this date by either party but only with written notification.

Printed Name ___________________________________________________ Date _______________

Home Address ______________________________________________________________________

__________________________________________________________________________________

Phone ___________________________________ Alternative Phone __________________________

Proposed Site Address (If same as home do not fill out)

__________________________________________________________________________________

__________________________________________________________________________________

Site Phone _________________________________________________________________________

Is site accessible at all times child care program is open?  Yes  No

Describe how to access ______________________________________________________________

__________________________________________________________________________________

Special Considerations (i.e., storage of emergency supplies, reimbursement, limitations, etc.)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Signed and Dated

_______________________________________________________________ Date_______________
Signature of the owner of the house or business
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