HARBOR KIDS PRESCHOOL

Information for Child’s File

Enrollment Date____________________________________

Child’s Name/Birth Date______________________________

Parent Names______________________________________

Address/City/ZIP___________________________________

Home Phone Number_________________________________

Parent Cell Numbers_________________________________

Parent Work Numbers________________________________

E-mail address for newsletters and info___________________

List two emergency contacts:  Name/Address/Phone Numbers

All people authorized to pick up your child:  Name/Address/Phone Numbers: _________________________________________________

Doctor Name/Address/Phone Number:____________________

Dentist Name/Address/Phone Number____________________

Please list any dietary or medical needs, including ISP and IEP info: _____________________________________________

Please initial the following statements:

____I authorize Harbor Community Church staff to act in case of emergency.

____I give permission for my child to take walks and do other outside activities without advance notice.

____I give my permission for preschool staff to administer commonly used products (such as sunscreen & insect spray). Please list any exceptions:____________________________

____I give my permission for my child to be transported by preschool staff for field trips and outings.  Staff will not transport in emergency situations.

____I have read and understand the following policies:  Policy Information for Parents, Health and Safety Policies for Parents and Maltreatment of Minors Mandated Reporting Policy

Parent Signature________________________________

Date_________________________________________

PLEASE GIVE COMPLETE INFORMATION, AS THIS WILL BECOME THE EMERGENCY CARD WE CARRY WITH US AT ALL TIMES.

