
Flu Shot Day Care Requirement 

The State of Connecticut has made it MANDATORY that all children enrolled in daycare, 
age 6 months to 4 years, 11 months, MUST receive the flu vaccine between September 1, 
2024 and December 31, 2024. Your child will need to receive two doses of the flu vaccine if 
they had not received the vaccine in the past. 

Failure to have your child immunized for the flu during the time allowed, or failure to 
bring in a letter from your doctor if your child can’t get it for medical reasons, will result 
in the exclusion from daycare for the entire length of the flu season (January 1st until 
March 31st)

Please bring this letter back with the bottom portion completely filled out so that the state 
can track your compliance with their regulations. 

Thank you for your cooperation in this most serious matter. 

Flu Shot Administration Confirmation

Child’s name

D.O.B.   Date vaccine administered 

Signature of person administering vaccine

Print name/title of person administering vaccine

Address where vaccine was administered

YOU MUST SUBMIT A LETTER OR EXEMPTION ON YOUR CHILD’S PEDIATRICIANS’ LETTERHEAD 
EXPLAINING THE CONDITIONS OF YOUR CHILD’S EXCLUSION FROM THE FLU VACCINE 
REQUIREMENT. 



BrightPath Early Childhood Health Assessment Record

To Parent or Guardian: In order to provide the best experience, early childhood education providers must 

understand your child’s health needs. This form requests information from you (Part I) and information 

from your child’s health care provider (Part II). Connecticut state law requires complete primary 

immunizations and a health assessment by a physician, an advance practice registered nurse, a physician 

assistant, or a legally qualified practitioner of medicine prior to entering an early childhood education 

program in CT. 

Part I – To be completed by child’s parent/guardian

Please Print 

Male Female 

Child’s Name (First, Last) Birth Date 

Address (Street, Town, State, and Zip) 

Parent/Guardian Name (First, Last) Home Phone Mobile Phone 

Child’s Primary Health Care Provider Child’s Dentist 

Health Insurance Company ID Number or Medicaid Number 

I give consent for my child’s health care provider and early childhood provider or health/nurse 

consultant/coordinator to discuss the information in these forms for confidential use in meeting my child’s 

health and educational needs in the early childhood education program. 

Parent/Guardian Signature Date 



I, 

Connect (Parent Engagement Program) 

(Parent/Guardian Name)    am the parent or guardian of 

 (Child’s    Name)  (the   “child”)   and   have   voluntarily  chosen  to 

participate in BrightPath’s Connect (the “Engagement Program”).

Participation Agreement 

In consideration for BrightPath, its subsidiaries and affiliates providing Connect (Engagement Program),

accepting my application to participate in Connect (Engagement Program), and providing me access to 

Connect (Engagement Program), I hereby understand, acknowledge, and agree that: 

(a) Our participation in Connect (Engagement Program) is entirely voluntary and undertaken at my own and my

child’s risk.

(b) I have read the Connect Parent Engagement Information Letter attached hereto and I have had all my

questions in relation to the Connect Engagement Program answered to my satisfaction prior to deciding to

sign this Participation Agreement.

(d) I understand that I am prohibited from sharing photos and/or video of any children (other than my child),

including any group photos/video, that I may have access to through my participation in the Connect

Engagement Program. Should any photos and/or videos of children other than my child be distributed in

violation of this covenant, I agree to indemnify and hold harmless BrightPath and its agents,

employees, affiliates, and/or assigns for all claims, liabilities, damages, losses, and expenses (including legal

fees on a solicitor and own client full indemnity basis) arising by reason of my unauthorized distribution in

breach of this covenant.

(e) I understand and acknowledge that the Connect Engagement Program relies on the use of a third-party

provider (the “Developer”) that utilizes the internet and cloud computing technology. Accordingly, I

acknowledge that the Developer will have access to information, photos, and videos of and about my child

and may create and hold electronic copies of this information for the purposes of back-up. The Developer

may also monitor, for its internal use only, my access and use of the Connect Engagement Program. I

understand and acknowledge that there are inherent privacy and confidentiality risks when using an

internet-based service and cloud computing technology upon which the Connect Engagement Program

relies. I understand and accept that BrightPath will have no liability in the event of any breach of

confidentiality of any information collected and copied from the Connect Engagement Program, whether or

not such breach resulted from



the actions of the Developer of BrightPath, its agents, employees, or assigns, or of any other parents

who also participate in the Engagement Program. My participation in and use of the Connect 

Engagement Program is an acceptance of this limitation of liability. 

(f) For greater certainly, I hereby release and forever discharge and agree not to make any claim against

BrightPath, its board of directors, officers, agents, employees, affiliates and/or or assigns, for any and all

claims, resulting from my participation and my child’s participation in the Connect Engagement

Program; and

(g) I understand and acknowledge that the terms of this waiver shall apply equally to me, and to my child.

Approval for Photos/Videos 

I hereby grant permission to BrightPath and its representatives to photograph and video my child, and

otherwise capture my child’s image and to make recordings of my child’s voice for the purposes of 

sharing information about my child with me under the Connect Parent Engagement Program. 

I further grant permission to BrightPath and its representatives to reproduce, use, exhibit, display, post or distribute

any images and recordings of my child when such images or recordings are taken in a group, or in a multiple 

child setting, to other parents who are also participating in the Connect Parent Engagement Program. 

I hereby confirm and covenant that I will not share photos of any child (including group photos), other than my own, 

that I receive through the Connect Parent Engagement Program with anyone other than BrightPath and its

employees. 

I hereby release, defend, indemnify and hold harmless BrightPath, its board of directors, officers,

employees or agents from and against any claims, damages or liability arising from or related to the use of images, 

recording or materials of my child, whether individually or in a group setting. 

(Name of Child) 

(Parent/Guardian Approval*) (Date) 
*By entering your name into the field above, you agree to the terms of the waiver.

(Witness) (Date) 

Primary email: 



Parent/Guardian Authorization for the 
Administration of Non-Prescription Topical 

Medications by Child Care Personnel 

To Child Care Personnel: 

I hereby request that the following non-prescription topical medications be administered to my child 
by a childcare staff member at  BrightPath .

(Name of child day care program) 

I understand that I must supply the childcare program with the non-prescription topical medication in the 
original container labeled with the child’s name, name of the medication, and the directions of the 
medication administration. 

Name of Child:  Date of Birth:  

Address: 

Name of Medication:  

Schedule of Administration:  

Site of Administration:  

Reason medication is being administered:  

Medication shall be administered from:   to:  

Name of Parent/Guardian    Date:  

I have administered at least one dose of the above medication to my child without adverse side effects. 

Signature: Relationship to child: 

Address: Telephone: 
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This authorization is limited to the following topical medications: 

1. Diaper changing or other ointments free of antibiotic, antifungal or steroidal medications

2. Medicated powders

3. Teething, gum, or lip medications

Staff to complete: 

Parent authorization form and medication received by: 
(Signature of staff) 

Medication Started:  (date and  time) 

Medication Ended:  (date and time) 

Parent permission and medication administration record shall become part of the child’s health record when the medication has ended. 



I,   , the parent/legal 
guardian of  ,       acknowledge that  I have been given 
the opportunity to read, understand, and ask questions regarding the policies contained in 
the BrightPath Parent handbook. Furthermore, I agree to abide by the policies set forth.

I understand that the policies described in the Parent Handbook are not conditions 
of enrollment, and the language does not create a contract between BrightPath and our family.
BrightPath reserves the right to alter, amend, or otherwise modify these guidelines, in its
sole discretion, without prior notice. 

Signature: Date: 

Print Name: 



Special Dietary Instructions 

Please indicate any special dietary instructions for your child: 

Signature: Date: 



$30
$15

$18
$9

$12

https://www.huggies.com/en-us/wipes/natural-care-sensitive#ingredients?utm_source=google&utm_medium=cpc&utm_campaign=Brand_Wipes_NaturalCare_Exact&utm_content=Ad&utm_term=huggies%20natural%20care%20wipes&maas=maas_adg_api_7140611940801_macro_1_1&ref_=aa_maas&aa_campaignid=6514734403&aa_adgroupid=77964556506&aa_creativeid=ad-429180832546_kwd-300125733078_dev-c_ext-
https://www.luvsdiapers.com/en-us
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