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Faith Preschool Enrollment Forms 

 
Child’s Name _____________________________________________ 

 

FAITH PRESCHOOL RELEASE 
 

 
I hereby give my consent for my child to be released to:  

(Please include anyone who may be picking up your child, including parents). 
  

1. Parent/Guardian ___________________________________________________ 
2. Parent/Guardian ___________________________________________________ 
3. ______________________________________________________________________ 
4. ______________________________________________________________________ 
5. ______________________________________________________________________ 
6. ______________________________________________________________________ 
7. ______________________________________________________________________ 

 

• Must show driver’s license/ID if we do not recognize the individuals listed above.  
• Must be 18 years old to pick up your child. 
• If there is someone specific your child is NOT allowed to go with at all, under any circumstance, 

please list the names:  ___________________________________________________.  PLEASE DISCUSS THE 
SITUATION WITH THE TEACHER AND DIRECTOR. 

 

FAITH PRESCHOOL POLICIES 
 
By providing my initial I agree that I have read and will abide the following documents: 
 
_______  Faith Preschool Handbook 
 
_______  Faith Preschool Policies and Procedures (5101:2-12-30,OAC) 
 
 Licensing Information, Center Program Information, Guidance and Management Policy, Supervision of Children Information, 
Food Information, procedures for Emergencies and Accidents Management of Illness, Transportation of Children, Swimming Policy (if 
applicable), Outdoor Play Policy, Parent Participation Policy, Evening/Overnight Care information (if applicable), Fees, Overtime Charges, 
Registration, Permanent Withdraw information,  Enrollment and Health information that is required for admission, Additional Center 
Policies (if applicable), Faith Preschool Handbook 
 

Equipment and Activities (please initial to give permission.) 
 
_______  I give permission for my child to use all the play equipment and participate in all the activities 
of the school. 
 
_______  I give permission for my child to participate in activities in the church parlor, church kitchen 
and church sanctuary. 
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Faith Preschool Enrollment Forms 
 

FAITH PRESCHOOL PICTURE PERMISSION 
 
Initial the option that best fits for your family:  
 
_____  I give permission for my child’s picture to appear on the preschool website, Facebook page, and 
any other publications by Faith Preschool. 
 
_____  I give permission for my child’s picture to be taken for classroom projects only. Please DO NOT 
USE on preschool website, Facebook page and any other publications by Faith Preschool. 
 
_____  I DO NOT give permission for my child’s picture to be taken.  Please DO NOT USE in classroom or 
on preschool website, Facebook page or any other publications by Faith Preschool 

 
**If you change your mind about your selection, please speak with Director in person. 

 

VIDEO OBSERVATION CONSENT 
 
We strive at Faith Preschool to help your child become equipped with the skills they need to be 
successful in their transition to kindergarten. Please read the options below and mark the box that 
best fits your family.  Please know that your child’s wellbeing is our top priority.  Thank you for your 
help! 
CONSENT TO HAVE CLASSROOM LESSON(S) VIDEOTAPED: 
(check one)  

� Option 1:  Formative permissions only – video to be used for evaluative or individual coaching; 
not to be shared outside of the observational relationship.  

� Option 2:  Broad or universal-use – can be used by the district to coach other teachers or 
observers; or  

� Option 3:  No permission to be videotaped. 
 

Parent/Guardian Signature:    
 
Date:    
 
Faith Preschool Checklist 

� Child Enrollment and Health Information for Child Care (JFS 01234)  
� Faith Preschool Enrollment Forms 
� Family Information Sheet (JFS 01511) 

Medical Paper Checklist 
� Child Medical Statement for Child Care (JFS 01305) (need 30 days from the start of school) 
� If your child requires a medical plan or medication while at school, you will need a Child 

Medical/Physical Care Plan for Child Care completed. (JFS 01236) 

6



7



8



9




