
PARENTAL AGREEMENT 

This form grants permissions to Little Stars Early Learning Center LLC staff with respect to: 1) 
Emergency Permission, 2) Play Equipment and Activities, 3) Photographs,  4) Transfer of Medical 
Records, 5) Skin Care Products, and 6) Release of Liability. Fill this form in and select the SUBMIT 
button. This action will close out the form, allow you to save it, and print 2 copies on your local 
printer. Sign all Parent Signature fields on one copy and submit to Little Stars by mail or in person. 

300 Madison Ave, Mankato, MN  56001 

Child Last Name (Print): Child First Name (Print): Date (mm/dd/yyyy): 

I                  give permission to the Little Stars Early Learning Center, LLC staff to act in a medical 
emergency situation and for appropriate medical staff to administer emergency medical treatment to 
my child. 

Emergency Permission 

Child Information 

Parent Signature: Date (mm/dd/yyyy) 

I                 give permission for my child to use all of the Little Stars Early Learning Center, LLC 
indoor / outdoor play equipment and to participate in all activities of the center. 

Play Equipment and Activities 

Parent Signature: Date (mm/dd/yyyy) 

I                       give permission for my child to be photographed during Little Stars Early Learning 
Center, LLC programs, program functions, and field trips. 

Photographs 

Parent Signature: Date (mm/dd/yyyy) 

Parent Last Name (Print): Parent First Name (Print): 

Little Stars Early Learning Center has various programs and activities where children are 
photographed by Little Stars staff, professional photographers, and news media during normal or 
emergency situations. These photographs may be posted within the Little Stars facility and/or the 
Little Stars Early Learning Center Website at www.mankatolittlestars.com. Photographs that are 
posted to the Little Stars Website may be posted on the home page or on a specific classroom page. 
The Home page is viewable by anyone visiting the website. Photographs posted to a specific 
classroom can only be viewed by parents who have been issued an access code. 

I                       give permission for my child’s photographs to be displayed on the Little Stars website 
classroom pages that require an access code to view. 

I                       give permission for my child’s photographs to be displayed on the Little Stars website 
home page. 

I                       give permission for my child’s photographs to be displayed within the Little Stars Early 
Learning Center facility. 
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Do / Do Not 

Do / Do Not 

Do / Do Not 

Do / Do Not 

Do / Do Not 

Do / Do Not 



PARENTAL AGREEMENT 
(Continued) 

300 Madison Ave, Mankato, MN  56001 

Release of Liability 

Parent Signature: Date (mm/dd/yyyy) 

I understand and acknowledge that my child is still young and will experience some normal bumps, 
bruises, scratches and so forth as part of growing up. For this reason, I hereby release and discharge 
Little Stars, Early Learning Center, LLC, it's agents, employees, and officers, from all liability, claims, 
demands, or actions which either, I, my child, or our heirs, successors, or assigns, may have, or 
claim to have, against Little Stars Early Learning Center, LLC, it's successors, or assigns, for all 
personal injuries or property damage, now known or unknown, which may arise out of, or during my 
child's attendance at, or participation in, activities at Little Stars Early Learning Center, LLC. This 
release does not release Little Stars Early Learning Center, LLC from any intentional, or obviously 
negligent, acts of Little Stars Early Learning Center, LLC or it's agents, employees, and officers. 

I                  give permission for Little Stars Early Learning Center, LLC to administer sunscreen, 
diaper ointment, and / or insect repellant that is provided by the parent only. 

Skin Care Products 

Parent Signature: Date (mm/dd/yyyy) 

I                      give permission for Little Stars Early Learning Center, LLC  to transfer medical records 
to the hospital in the case of an emergency. The parent will be notified immediately of an emergency. 
This permission is needed to ensure timely transfer of records when the parent is not present at the 
time of serious injury, accident, or any other emergency situation. 

Transfer of Medical Records 

Parent Signature: Date (mm/dd/yyyy) 
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