
Off Site Activities Permission Form 

Program Year:  __________ 

I give permission for my child, _____________________, to participate in all the regularly 
scheduled on-going activities located at the following off-site facilities: 

Walks in the Longwood Medical Area. Teacher supervision on walks meets Department of 
Early Education and Care requirements for each specific age group. When developmentally 

appropriate, children walk with partners. Children in the Infant/Toddler Program ride in  
six-seater wagons equipped with seat belts. Walking routes are confined to the Longwood 

Medical Area. 

Boston Children’s Hospital Playground (21 Autumn Street, Boston, MA 02215) 
Activities: Outdoor play in the morning and afternoon. 

Longwood Playground at Lawrence School (27 Francis St, Brookline, MA 02446) 
Activities: Outdoor play in the morning and afternoon. 

______________________________________  ____________________ 
 Signature of Parent/Guardian          Date 
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