
Licensed Child Care Center Consent Form 
 

To be completed for each child enrolled 
 
 

Parent, Guardian or Custodian, 
 

You have the option to give my permission for First 
Assembly of God/ Cornerstone Daycare Learning 
Center to report the name and birth date of your child 
to the division of Family and Children pursuant to: 
Indiana Code 12-17.2-2-1.5 in order to search for 
your child in licensed facilities in the event of an 
abduction.  If you would like to authorize this, fill out 
the blanks below and sign. 

 
 
Name of Child: __________________________________________  
 
Date of Birth: ____________________________________________ 
 
Signature ______________________________ Date ____________ 
 
 
 
 
**Parents must provide proof of child’s name and date of birth by 
presenting Cornerstone with the child’s birth certificate to copy for 
their file whether you want to participate in the above option or not.  


	Name of Child: 
	Date of Birth: 
	Date: 


