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Child's Name                                         
 
Eating Patterns 
Bottles/Cup                                    

Snacks                

Lunch               

Food Allergies              

Other               

*If your child had a food allergy or other diet restriction, can KidsPark identify this with your child’s picture 
and a description of the dietary modification?  ____yes____no  
 
Sleeping Patterns 
How does your child fall asleep?           

Does s/he use pacifier or blanket?           

Other               
 
Toileting 
Is your child toilet trained?            

If your child is in the process of toilet learning, at what stage is s/he?       

              

Comments/Special Instructions            
 
Communication 
Hunger/Thirst              

Toileting Needs             

Other               
 
Behavior/Development 
Behavioral or developmental concerns           

Fears               

Other               
 
Sunscreen application 
I authorize KidsPark staff to apply sunscreen to my child (initial desired response) 

                 Yes, KidsPark-provided sunscreen                     No, do not apply sunscreen to my child 
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My child has permission to participate in the KidsPark program at 525 Pelham Blvd, St Paul, MN 55104. I 

agree to hold the City of Saint Paul harmless from any and all claims that arise out of this activity. 

 

              

Signature/Date 

 

KIDSPARK MEDIA WAIVER AND AUTHORIZATION 

That I, ________________________________ (PARENT/GUARDIAN’S NAME) as the parent and/or 

legal guardian of ________________________________ (CHILD’S NAME), do hereby authorize 

KidsPark to film, videotape and/or photograph my child for the purposes of public relations for KidsPark, 

promotion of KidsPark, and fundraising for KidsPark. I understand that the images taken of my child may 

be distributed to media sources, including but not limited to, television stations, newspaper publishers, 

and magazine publishers and that my child’s image may be broadcast and/or published by those entities. 

I understand that the images taken of my child will be used to promote KidsPark and solicit grants and 

funding for KidsPark from other entities and individuals.   

 

I hereby release KidsPark from any and all claims, demands, rights, and causes of action of whatsoever 

kind and nature, arising from, and by reason of the filming, videotaping and/or photographing of my child 

and the distribution of any such images as stated above.  

 

______I DO NOT want my child filmed, videotaped, and/or photographed for the purpose of public- 

relations for KidsPark, promotion of KidsPark, and fundraising for KidsPark 

 
             

Signature/Date 


