Permission Form
Below are three permission slips for your child while they attend Gio’s Garden. Parents are able to make
changes to permission forms at any time upon request. By signing the bottom of this page you authorize that
your child, ____________________________ , can/cannot experience and use the following. Email us at
middleton@giosgarden.org with q
 uestions you may have.
Therapy Dog Permission Form - Gio’s Garden works with therapy dog owners to provide time for interaction between
their dogs and the children. Every dog and handler team has gone through a training and certification process. This
process includes animal behavior, visits to multiple settings, and ensuring updated vaccines for all animals. I f your child is
allergic to dogs, they will not be able to participate in this program. By identifying your child’s allergy we will be sure to
keep your child separate from any dogs at Gio’s Garden.

◻ CAN participate in the Therapy Dog Program
◻ CAN NOT participate in the Therapy Dog Program
My child I S / IS NOT ( c ircle one, please) allergic to dogs or other animals.
Sunscreen Permission Form - Gio’s Garden asks that
families provide sunscreen for their child. If sunscreen is
forgotten, Gio’s Garden can provide Banana Boat Kids
UVA/UVB Protection Sunscreen lotion and spray. Both the
spray and lotion are broad spectrum SPF 50,
fragrance-free and water resistant (80 minutes). At right
are images of the sunscreen being used at Gio’s Garden.

◻ CAN use Banana Boat Kids Sunscreen if no sunscreen in provided
◻ CAN NOT use Banana Boat Kids Sunscreen if no sunscreen in
provided

Insect Repellent Permission Form - Gio’s Garden asks that families provide insect
repellent for their child. Gio’s Garden can provide O
 ff! Deep Woods Insect
Repellent spray if necessary. To the right are images of the repellent being used at
Gio’s Garden.
◻ CAN use Off! Deep Woods insect repellent if no insect
repellant in provided
◻ CAN NOT use Off! Deep Woods insect repellent if no
insect repellant in provided

I have read the above authorizations before signing, and acknowledge that I fully understand their contents.
Caregiver Name (Print): __________________________________________________________
Signature: _______________________________________________ Date: _________________

2028 Parmenter Street | Middleton, WI 53562 | middleton@giosgarden.org | 608-833-GIOS

