
Educational Media Use Permission Form
Please fill out in full detail.

 
Child's Name: ________________________________________________________________

I understand the policies of Little Sprouts Learning Center and I give my child permission to 

use or view the following forms of educational media:

Television Y / N (circle one)

DVDs / Video Y / N (circle one)

Computer Games Y / N (circle one)

CDs / Music Y / N (circle one)

Other Y / N (circle one) 

My child may engage in the approved activities for up to _____ total hours per day. Colorado 

State regulations require that licensed child cares have permission from parents for children to 

participate in the above activities. These activities MUST NOT contain violence, profanity, 

nudity, sexuality, or other inappropriate content. All children must be provided with an 

alternative activity once the children lose interest in the media activity. 

Parent/Guardian Signatures:

_________________________________________________ Date: ________________

Print Name: ___________________________________________

_________________________________________________ Date: ________________

Print Name: ___________________________________________

Yes No

Yes No

Yes No

Yes No

Yes No
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