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Child Care Request

Free child care will be available for the children of delegates to CFT Convention according to the criteria adopted
by the CFT Executive Council. February 21 deadline will be adheared to.

1. Child care services will be provided for children aged two to six years old.

2. Child care services will not be available for lunch or dinner times. Parents must pick up their children for lunch
and dinner.

3. Child care will provide water, but no meals or snacks. Parents are encouraged to send snacks and non-carbonated
drinks with their child. They must be labeled with the child's name.

4. Parents are encouraged to bring safe toys and books that can be shared. They should be labeled with the child’s name.
5. Parents will be contacted to change their child's diaper if the child is not potty trained.
6. Children who are sick or running a fever cannot be cared for through this service.
7. Child care will be available for the time periods listed below. Parents will be required to sign in and sign out their
child and provide proof of identification.
Friday, March 14: 10 a.m. -6 p.m.
Saturday, March 15: 9 a.m.—7 p.m.
Sunday, March 16: 9 a.m.— 1 p.m.
About your children
CHILD'S NAME DATE OF BIRTH ALLERGIES
CHILD'S NAME DATE OF BIRTH ALLERGIES
CHILD'S NAME DATE OF BIRTH ALLERGIES

Child care parent consent

l, , the parent of the children or child listed above, agree to the terms and
conditions outlined above. | acknowledge that the CFT does not guarantee that children in the child care are not running fevers
or have not been exposed to infectious illness, and | will not hold the CFT responsible for any exposure to illness. The CFT and/or
its agents will not be liable for any injury which might occur as a result of the use of the child care facility.

Respectfully submitted,

PARENT OR GUARDIAN SIGNATURE DATE

P This form must be received by February 21. Mail to CFT Convention Child Care, 1225 H Street, Sacramento, CA
95814, fax to (916) 446-2401, or scan and email to convention@cft.org.
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