THE COMMONWEALTH OF MASSACHUSETTS
Department of Early Education and Care

Small Group and Large Group Transportation Plan and Authorization

CHILD’'S NAME:

MY CHILD WILL ARRIVE AT THE PROGRAM: MY CHILD WILL DEPART FROM THE PROGRAM:
____PARENT DROP OFF ___PARENT PICK UP

____SUPERVISED WALK ___ SUPERVISED WALK

___UNSUPERVISED WALK ___UNSUPERVISED WALK
___PUBLIC/PRIVATE/VAN ____PUBLIC/PRIVATE/NVAN

___PROGRAM BUS/VAN ___PROGRAM BUS/VAN

___CONTRACT/VAN ___CONTRACT/VAN

___PRIVATE TRANS. ARRANGED BY PARENT ___ PRIVATE TRANS. ARRANGED BY PARENT
___OTHER ___OTHER

CHILD’S NAME:

MY CHILD WILL ARRIVE AT THE PROGRAM: MY CHILD WILL DEPART FROM THE PROGRAM:
___PARENT DROP OFF __PARENT PICK UP

___SUPERVISED WALK ___SUPERVISED WALK

___UNSUPERVISED WALK ___UNSUPERVISED WALK
___PUBLIC/PRIVATE/VAN ___PUBLIC/PRIVATE/NVAN

___PROGRAM BUS/VAN __ PROGRAM BUS/VAN

___CONTRACT/VAN ____CONTRACT/VAN

__ PRIVATE TRANS. ARRANGED BY PARENT ___PRIVATE TRANS. ARRANGED BY PARENT
___OTHER ___OTHER

PARENT /GUARDIAN SIGNATURE DATE

REFER TO FIRST AID AND EMERGENCY MEDICAL CARE CONSENT FORM FOR RELEASE INFORMATION

SG/LGTransportationAuthorization20100326



Oral Health Care Policy

In January 2010, EEC issued new regulations for child care programs that include a requirement that
educators assist children with brushing their teeth if children are in care for more than four hours or if
children have a meal while in care [606 CMR 7.11(11)(d)]. This regulation is intended to:

* Help children learn about the importance of good oral health

* Provide information and resources regarding good oral health to child care programs and families

» Help address the high incidence of tooth decay among young children in Massachusetts, which is
associated with numerous health risks.

EEC licensed programs must comply with this regulation. However, parents may choose that their
child (ren) not participate in tooth brushing while present at the child care program.

This form must be renewed annually and will be kept in your child’s record at the program.

Will Participate:

When my child participates in the extended day program |
would like to have my child participate in the toothbrushing program and will send in a toothbrush to be
kept at school.

Parent or Guardian’s Signature Date

Will Not Participate:

I do not wish to have my child participate in
toothbrushing when attending the extended day program.

Parent or Guardian’s Signature Date

Should you change your mind and wish for your child to participate in tooth brushing, this form may be
withdrawn at any time by requesting in writing that it be updated in your child’s file.



