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CHILD DEVELOPMENT CENTER

Biometric Sign In and Out Waiver Form

I hereby authorize for a ScuttleBugs Team Member to sign my
child in or out using the Procare biometric system, in the event
that I neglect to do so or am unable to do so.

I understand that the biometric sign in and out process is the
primary means of recording my child’s attendance, which is a
Licensing requirement. I also acknowledge that if there are
repeated instances of not using this method to sign my child in or
out, I will be required to return to the center in order to complete
the biometric procedure.

This waiver does not give permission for a ScuttleBugs staff
member to leave with my child (excluding evacuations, drills &
scheduled field trips), unless they are listed as an authorized
person on the Identification and Emergency Form in my child’s

file.
Child’s Full Name Date
Signature Print Name

Families who elect not to sign the waiver will be required to
return to the center immediately to sign their child in or out.
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