
Guardian’s Name 

Child’s Name 

Cooperation Agreement with School Staff 
Grace School Age Child Care 

 

I __________________________________________, hereby allow my child 

_________________________________ to work with any school staff as long as a 

Grace School Age Childcare staff has been notified prior to the event from this day 

forward.  In order to revoke this agreement it needs to be done in writing. 

Guardian Confirmation: __________________________ Date: ________________ 
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