Silver Spring Child Care Center
9525 Colesville Road
Silver Spring, MD 20901
Ph. 301-589-1593 Fax 301-589-0650
Silverspringccc@outlook.com 

SSCCC Walking Permission Slip

I, (Parent name) _____________________, give permission to SSCCC staff to take my child _________________________, on daily nature walks. My signature below notes that I am willing to have my child taken on walks in the area surrounding Silver Spring Child Care Center, weather permitting. I understand that my child will be supervised by the staff of Silver Spring Child Care Center during walks, and that walking ropes, walkie talkies, and emergency supplies will be taken along for each walk. 

Parent name:___________________________________________

Parent signature:________________________________________

Date:__________________________________________________
