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OUTSIDE CONTRACTOR 

 
 

I understand that my child is participating in activities with an outside contractor. I understand (check 
one)  
 
_____The facility is paying the contractor for their services; the contractors are required to get a full 
background check. Children will not be signed out of care and at least one staff member from the facility 
will be with the children at all times, in addition to the contractor.  
 
____Parents are paying the contractor for their services; the contractors are not required to get a full 
background check. Children must be signed out of care from the facility and will be under the care of the 
contractor. The contractor works for the parent and not the facility. Children may be left alone with the 
contractor. The facility assumes no liability while child is in the care of the contractor.   
 
 
Child's Name:       Contractor:       
 
Type of Service:             

Facility Name:       

 
Parent Signature:         Date:      
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
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