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OUTDOOR PLAY PERMISSION FORM
I understand that my child ___________________________________ while under the 

care of   DORIS GONZALES/LITTLE ANGELS PLAYHOUSE DAY CARE  and Staff,  
will be permit to go outside and use the playground and other outdoor toys in the backyard.
Parent/guardian Name  _________________________________________________

Parent/guardian signature  ______________________________________________

Date _______________________

Little Angels Playhouse Day Care and Learning Center


2354 Victory Blvd., Staten Island, NY 10314


718-6981379	718-4044376








