
 
 
 

2007-2008 
CHILD DEVELOPMENT & SCHOOL AGE PROGRAM AGREEMENT CONTRACT 

 
This contract must be signed by the Military Sponsor or DoD-employed Civilian 

parent/guardian of the child being enrolled in the program. 
 

 
CHILD’S NAME_______________________________________________________________ 
   (Last Name, First Name, Middle Initial) 
 
MILITARY/CIVILIAN SPONSOR’S NAME__________________________________________ 
      (Last Name, First Name, Middle Initial) 
 
I have received, read and fully understand the 2006-2007 Parent Handbook and 
Agreement Contract for Dyess Child Development Center and the School Age Program.  I 
agree to adhere to all conditions and restrictions identified.  The period for this contract 
will be 30 October 2007 – 30 September 2008.  This contract may be replaced in 
accordance with DoD/AF requirements for new contract year. 
 
1.  PHOTO RELEASE:  I authorize and consent to the photographing or video taping of my 
child and understand that any videos, photographs or child artwork may be used for marketing 
and publicity purposes of the program.  This authorization will remain in effect until rescinded by 
me in writing to the appropriate center or by my duly appointed representative. 
 
Circle your choice: 
 
YES, I give permission for the above statement.  
 
 NO, I do not give permission for the above statement. 
 
2.  SUNSCREEN, INSECT REPELLENT, LIP BALM AND BODY LOTION:  The CDC will 
provide and apply SUNSCREEN, INSECT REPELLENT, PETROLEUM JELLY AND BODY 
LOTION that is approved by the program medical advisor for children 6 months and older. 
Children younger than 6 months must have a Primary Care Manager authorization for each of 
these product applications.  See parent handbook for SAP information concerning these items. 
 
Circle your choice: 
 
YES, I give permission for sunscreen/insect repellent/lip balm/body lotion application for my 6 
month of age or older child. 



 
NO, I do not give permission for sun screen/insect repellent/lip balm/body lotion application for 
my 6 month of age or older child. 
 
 
 
 
 
3.  INTERNET:  Computers with Internet access are available and used within the programs for 
children 3 years and older.  Children in the CDC have access with direct supervision of a 
caregiver.  Children in the SAP have access with periodic supervision by a staff member.  An 
internet security measure, such as Cyber-Sitter or Net Nanny, is available to block inappropriate 
sites. 
 
Circle your choice: 
 
YES, I give permission for my child to use/view computers which may have Internet access. 
 
NO, I do not give permission for my child to use computers which have Internet access. 
 
4.  RELEASE OF INFORMATION FOR ALLERGIES OR SPECIAL NEEDS:  To ensure 
children are protected, a list of children identified by the program with an allergy or special need 
is supplied monthly to each classroom, kitchen, front desk, and supervisory staff. This list is 
posted where necessary and covered with a Privacy Act Cover page to ensure confidentiality of 
its contents. 
 
Circle your choice: 
 
YES, I give permission for my child’s name to be posted on the monthly allergy/special needs 
list. 
 
NO, I do not give permission for my child’s name to be posted on the monthly allergy/special 
needs list.  I understand this may increase the risk of my child being exposed to an allergen or a 
special need not being met. 
 
 
 
My signature below indicates I have received a copy of the 2007-2008 Parent Handbook 
and agree to all program policies and procedures as outlined in the handbook and this 
agreement contract. 
 
 
 
_________________________________________________________ _________________ 
SIGNATURE OF MILITARY SPONSOR/DOD-EMPLOYEED CIVILIAN   DATE         
 
 
SIGNATURE OF AUTHORIZED CDC REPRESENTATIVE_____________________________ 
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