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Authorization for Walks 

 

 

 

 

 

 

 

 

 I, (parent name) ________________________, permit Hillcrest Academy to 

escort my child __________________________ on a walk. I understand that my child 

will be in a stroller with safety clips and will be supervised at all times by a staff member. 

The walk will only take place within the surrounding neighborhood. At least one staff 

member on the walk will carry a cell phone with them in order to reach the center at all 

times. During the walk, a staff member will have a first aid kit and emergency contact 

numbers in their possession.  

 These procedures are in accordance with the N.J.A.C. 3A:52-6.8(e)(f) Manual of 

Requirements for Child Care Centers.  

 

Parent Signature: _______________________________ Date: ________________ 
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