) &% -l BABYSITTING AUTHORIZATION FORM

The undersigned parent, custodian or other adult responsible for (child’s full name) understands
and acknowledges the Early Childhood Development Program and the Jewish Community Center (JCC) of Syracuse are not responsible
for (child's full name) 's care and welfare when the child is not in attendance. The Early Childhood
Development Program and JCC are also not responsible for the a actions of any JCC / Early Childhood Department staff member during
any time other than such employee’s scheduled work time at the early childhood program.

| further understand and acknowledge that all information accessed by a JCC / Early Childhood Department staff member as a direct or
indirect result of his / her employment is considered privileged and confidential and is not to be discussed with anyone outside the Center.
Failure to abide by this professional code of ethics may result in immediate dismissal of the employee and/or withdrawal of my child(ren)
from the remainder of the program.

| hereby waive and release the JCC / Early Childhood Development Program from any and all liability claims, actions, rights or damages
of whatever type arising from babysitting performance by a JCC / Early Childhood Department staff member.

Child’s Name Age

Parent Signature Date

m This form is to be placed in the child’s file.

m Parent must place the ECDP employee’s name in the child’s file as an authorized person
to pick up the child if the staff member will be taking the child from the center.

m Final responsibility for the completion and return of this form rests with both parents and all ECDP employees to whom it applies.
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