
 

 
Welcome!  

To enroll your child in Little Blessings Preschool, please read the handbook and fill out the forms. 
Please return all paperwork and the $75 supply fee. Thank you for choosing Little Blessings—we look 
forward to a wonderful year together! 
 

Student's Name ___________________________ Date of Birth ________________________ 

Mother's Cell Phone ________________________ Father's Cell Phone ___________________  

Address _____________________________________________________________________ 

Email address ________________________________________________________________ 

Which class would you like your child to enroll in? ___________________________ 

Emergency Contact ( In the case parents or guardians can not be reached) 

Name __________________________________ Relationship _________________________ 

Phone __________________________________ 

In case of emergency, I give Little Blessings Preschool permission to contact the child’s physician  

Name ___________________________ Phone _____________________________ 

Address _____________________________________________________________________ 

Does your child have any health or behavioral conditions that we should be aware of? 

(We appreciate knowing in advance so we can better support your child.) 

____________________________________________________________________________ 

Does your child have an IEP? If yes, please provide a copy.  ___________________________ 

Who does your child live with? (e.g., both parents, mother only, grandparents, etc.) 

 ___________________________________________ 

Siblings and Their Ages  ________________________________________________________ 

Parent/Guardian’s Signature ___________________________________ Date _____________ 



Little Blessings Preschool  
Parent Forms - Please Return 

 

Parent Acknowledgement 

I acknowledge that I have received a copy of the Little Blessings Preschool Parent Handbook. By signing 
below, I confirm that I have read, understood, and agree to follow the policies outlined in this handbook. 

 
Student’s Name ___________________________________________________________________________ 

Parent/Guardian’s Name ____________________________________________________________________ 

Parent/Guardian’s Signature _________________________________________ Date ___________________ 

 

Health Guidelines 
I agree to keep my child home for 24 hours after symptoms of any illness have resolved. I will notify the 
preschool if my child or a member of our household tests positive for COVID-19 and will keep my child home 
for the recommended 10-day isolation period. 

Parent/Guardian’s Signature _________________________________________ Date ___________________ 

 

Transportation Permission 

I give permission for Little Blessings Preschool staff to transport my child for field trips and other 
preschool-related activities. My child will be properly secured in a car seat and seat belt, in accordance with 
safety regulations. 

Parent/Guardian’s Signature _________________________________________ Date ___________________ 

 

Photo Release Form 

I grant permission to Little Blessings Preschool and The Methodist Church to use photographs of my child 
and/or myself in print and digital media. This may include use in newsletters, websites, social media, and other 
promotional materials. I understand that no compensation will be given for the use of these images. 

Parent/Guardian’s Signature _________________________________________ Date ___________________ 



 



 

 



 



 



 

 


