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Sensory Room Orientation is required before first room reservations.1.
Adult supervision is required at all times. 2.
The Sensory Room is occasionally monitored but is not under
continuous monitoring by Library Staff while in use. 

3.

No food or drinks are allowed in the Sensory Room.4.
Before reservation time ends, return the Sensory Room to the original
arrangement, and inform Library Staff of your departure.

5.

I herby give consent for my child to use the equipment and
accommodations in the La Retama Sensory Room. I will supervise my
child at all times in the Sensory Room, and the La Retama Central
Library. 

I have read the above Terms and Conditions and agree to follow them. 

Date:

TERMS AND CONDITIONS

Signature:

La Retama Sensory Room
Agreement Form


