
 
 

 

 

NAME OF CHILD:    NICKNAME:   GIRL   OR    BOY 

START DATE: __________________  

DAYS ATTENDING:  (circle one)       Mon/Wed     Tue/Thurs       Mon/Wed/Fri     Tue/Thurs/Fri 

TIME ATTENDING:        9:00 AM to NOON   or  9:00 AM to 2:00 PM  

CHILD’S BIRTHDATE:          AGE BY SEPT 2011______________ 

CHILD’S ADDRESS:  __ 

CITY: _____________________________ STATE: _________________ ZIP: _____________ 

HOME TELEPHONE:    E-MAIL:   

FATHER’S  NAME: ______________________________________ CELL:   

FATHER’S ADDRESS: _________________________________ DAY PHONE: ____________ 

CITY: _____________________________ STATE: _________________ ZIP: _____________ 

FATHER’S OCCUPATION/HOBBIES: _____________________________________________ 

____________________________________________________________________________ 

MOTHER’S  NAME: ______________________________________ CELL:   

MOTHER’S ADDRESS: ________________________________ DAY PHONE: ____________ 

CITY: _____________________________ STATE: _________________ ZIP: _____________ 

MOTHER’S  OCCUPATION/HOBBIES: ____________________________________________ 

____________________________________________________________________________ 

ANY SPECIAL PROBLEMS OR FEARS:   

 

Parent Signature______________________________________ 



 

NAME OF PERSON OTHER THAN 
PARENTS TO WHOM CHILD MAY BE 

RELEASED 

RELATION TO 
CHILD OR PARENT

 
PHONE NUMBERS 

 
 
1. 

  

 
 
2. 

  

 
 
 
I understand that my child’s likeness may be used in Little Harts Preschool ads, promotional 
videos, website material, or various other marketing. These images will be used for Little Harts 
Preschool purposes only, and will not be given or sold to outside companies or individuals.   

 
We agree to pay Little Harts Preschool for any damages or loss caused by our child to the 
property or premises of Little Harts Preschool property.  We recognize that Little Harts 
Preschool is not responsible for damages to or theft of personal property left on the premises.   

 
We agree to provide Little Harts Preschool with a completed health and immunization form and 
any necessary student record forms as shall be required by Little Harts Preschool or any duly 
constituted federal, state, or local authority.  

 
We agree that it is the undersigned’s responsibility to promptly notify Little Harts Preschool 
regarding any legal custody or parenting time arrangements, it being impossible for Little Harts 
Preschool to monitor or enforce such arrangements. 
 
LEGAL GUARDIAN’S SIGNATURE_____________________________________________  
 
DATE__________________ 
 
 
LEGAL GUARDIAN’S SIGNATURE_____________________________________________  
 
DATE___________________ 
 
 
If there are 2 legal guardians of the child, then both need to sign this form.  If only one parent is 
the legal guardian, then the parent that is the legal guardian of the child is required to sign. Comment [TT1]: You may want to 

use the terms legal guardians rather than 
mother and father because you will have 
situations where there are step parents, 
grandparents, etc. raising the child. 



PARENT PERMISSIONS 
 
 
  
MY CHILD _____________________________________HAS MY PERMISSION TO 
PARTICIPATE IN WATER ACTIVITIES INVOLVING WATER TABLES, WADING POOLS, AND 
SPRINKLERS. CHILDREN WILL BE CLOSELY SUPERVISED. 
 
PARENT SIGNATURE     DATE   
 
 
MY CHILD___________________________________________HAS MY PERMISSION TO 
USE CARPENTRY TOOLS SUCH AS HAMMERS, NAILS AND SAWS.  CHILDREN WILL BE 
CLOSELY SUPERVISED DURING THESE ACTIVITIES. 
 
PARENT SIGNATURE     DATE   
 
 
 
MY CHILD___________________________________________HAS MY PERMISSION TO 
TOUCH PONIES AND GOATS OR OTHER SMALL ANIMALS THAT HAVE HAD 
IMMUNIZATIONS AND A STATEMENT OF HEALTH FROM THE VETERINARIAN.     
 
PARENT SIGNATURE     DATE   
 
For children staying after noon please sign below: 
 
 
My child has permission to participate in a 30 minute tumbling class . The instructor is USAG certified as 
well as first aid and CPR trained. Safety mats and  gym equipment are used. 
 
Parent Signature_________________________________________________date___________ 
 
 
My Child has permission to participate in a 30 minute yoga for kids class . The instructor has a 
background in exercise and is first aid and CPR trained. 
 
Parent Signature____________________________________________________date________ 
 
 

Comment [TT2]: You may want to 
include a little more detail about these 
activities.  For example, carpentry 
materials is rather broad.  Should provide 
some exams of what they’ll be using. 


