
2019 Child Care Permit Application 
Not valid Saturdays, Sundays or Holidays 

 
Please read instructions carefully before completing 

1.  Please enclose copy of valid registration and valid same name driver's license for vehicle receiving sticker. 

2.             Leased vehicles: Enclose a copy of the lease agreement showing name & vehicle ID 

3.             Mail application to: Town Clerk’s Office, 41 Highland Avenue, Cohasset, MA 02025 

4.             A self-addressed stamped return envelope must be sent with payment. 

5.             Please make checks payable to Town of Cohasset.  

6.             Special Permit is valid from:   April 1, 2019 through March 31, 2020. 

7. Permit is non-transferable and non-refundable.   

 
If mailing, please include this application along with the requisite supporting documents and a self-addressed 
stamped envelope.   For additional   information,   and   rules   governing   the   purchase   and   use   of   Cohasset   
Beach   permits   please   visit   us   online   at www.cohassetma.org 
__________________________________________________________________________________________                                                                   

Resident Family name:   _____________________________ Daytime phone #:   _____________________ 

Cohasset address:   ___________________________                Home phone #:    _______________________ 

Mailing Address:   ____________________________  E-mail:     _______________________  

 

 

Child Care Provider name:   ___________________________ Daytime phone #:   _____________________ 

Address:   ___________________________                 Home phone #:    _______________________ 

Mailing Address:   ____________________________  E-mail:     _______________________ 

 

License Plate # Child Care Permit 

 $50  

                     

By purchasing a child care permit and signing this application, I understand and acknowledge responsibility as a 
permit holder to abide by the Cohasset All Facility Permit rules and other applicable laws. I understand that the 
privileges associated with the permit(s) will be revoked due to violation of noted rules and/or laws by myself or my 
designated parties.  I understand and agree that stickers are non-transferable and non-refundable. 

Check #:      ______________________________________                           Date:  ____________ 

Cohasset Family Signature: ________________________________________             

Child Care Provider Signature: __________________________________________                                                                                                                                                                  

Reminder – If mailed in, stickers will not be mailed unless a self-addressed stamped envelope is provided. 

http://www.cohassetma.org/

