Child's Name:

Master Card

Sex

¢

Mother

Birthdate

Father

Name

Address

Employer

Home Phone #

Work Phone #

Cellular Phone #

Beeper #

Person with whom the child lives:

Child's Doctor:

Doctor's Phone#:

Child’s Dentist:

Dentist's Phone#:

Individuals to contact in case of an emergency:

Phone #:

Phone #:

Phone #:

Phone #:
Does your child have any food allergies? Yes No
Does your child have any other allergies? Yes No
Does your child have any dietary restrictions? Yes No

Please explain any “yes" answer here:

— e -

AAXRKAANRAAANANRRENERR AR oA h R e denh b bk EARRRR AR AL RN A ARI A AR A AR S A SIS MAS AR L MRV NRANA MR A RN AR R RN RN AR AN

My child has permission to be released to the following individuals, child care facilities
or transportation services in addition to emergency contact persons listed above.
(Please notify these individuals that they may be asked to show proof of identity). .

NAME

RELATIONSHIP

| authorize the facility to secure emergency medical treatment for my child.

Parent's Signature:

Date of Admission:__

= BIate st oo,



3
SO

www.mylittleoakpreschool.com
Parent/Guardian Photo/Internet Consent Form
200 -200___

We are giving you this parental consent form to both inform you and lo request permission for vour
child’s pholofimage end personally identifinble information name and schooly to be published on
the Lirtle Oak website - www.mylitdeoakpreschonl.com — as well as other moedia outlets
[newspapers, etc.].

As you are aware there are potential dangers assovialed with the posting of personally identifiable
information on a website sinee global access to the interncet coes not allow us to control who may
aceess such information. These dangers have always existed; however, we want to celebrale your
child and his/her work, The law requires that we aslk for your permission to use inlormation about
vour child, The intemet is a world-wide group of hundreds of thousands of computers and Litlle
Oak Preschool does nol and can nol control the content of the internet.

Pursuant to law, we will not release any persemally identifiable information without prier written
consent. from you as parent or guardian. Perscmally idenlifiable information mcludes names, photo
or image. or school atiended.

If ¥ou as the parent or guardian wish (o rescind [his agreement, vou may do so, at any time, in
wriling, by giving a leller Lo any slall member of Little Oals Preschool and the rescission will take
eflect upon receipt of the letter,

Please checl one of the following and return to your child’s teacher;

~ IfWe GRANT permission for this student’s phota/image. name and all other personal
identifiers listed above to be published on the Little Onk mtemnel websile,

I/WE DO NOT GRANT permissior: for pholo/image lhat includes this student to be
published on the Little Oak intemct website,

Student’s Namu: (print]

Print name ol Parent/ Guardian;

Signature of Parent /Guardian:

Relation to student:

Date:



Permission to Release Photograph

[ give permission for to relense a
(Narme of Cenfer)
photograph/recording of my child to
icarcle nne) (child's name)
| et T O
(Source) { Date}

Parent’s Signature Dale



Authorization for the Application of Topical Products

Child's Name:

| give permission for center staff to apply the following topical products to
my child whether center provided or parent provided:

Yes No

( ) () sunscreen

( ) () insectrepellant

( ) ( ) diaperrash ointment

() () other

(name)

This one time authorization will remain in effect until a new authorization is
signed.

Parent’s Signature Date



Dear Parents,

This is just a lefter to let you know that we will be
adding some bible stories and songs in with our
curriculum. This will NOT be the focus of our lessons, but
we have found a few stories and songs that fit in good
with what we want to teach. Plus, there are good lessons
on how to be nice and get along with others. Lf therz is
anyone who has a problem with this please let us know
immediately. Please sign this note and give it back to one
of the staff.

Thanks,

i , nave read and agree to allow the
stories and songs to be used.

Nate.

Signature:




