


 
 

 
 

 
Child’s Name: _________________________________________________________________________________ 

 
PARENTS INFORMATION: How did you hear about us? ______________________________________  
Preferred emergency contact: Mother Father  

Mother’s Name: __________________________________ Father’s Name: ____________________________ 

Address: _______________________________________ Address: __________________________________ 

City/State/Zip: ___________________________________ City/State/Zip: _____________________________ 

Home Phone: _______________ Cell: _______________ Home Phone: ____________ Cell: ____________ 

Email: _________________________________________ Email: ___________________________________ 
Work Phone: ____________________________________ Work Phone: ______________________________ 

Employer: ______________________________________ Employer: ________________________________ 

Employer Address: _______________________________ Employer Address: _________________________ 

City/State/Zip: ___________________________________ City/State/Zip: _____________________________ 

Job Title: _______________________________________ Job Title: _________________________________ 

Work Schedule: __________________________________ Work Schedule: ____________________________ 

Student lives with: __________________________________________________________________________  

If a court-ordered Parenting Plan exists, please provide a copy to the school. 

ABOUT YOUR CHILD Male/Female  

Activities your child enjoys: 

__________________________________________________________________________________________  

Fears your child has: 

__________________________________________________________________________________________  

Name(s) of sibling(s) and age(s): 

__________________________________________________________________________________________  

Concerns or comments about your child: 

__________________________________________________________________________________________  

Where will your child attend kindergarten? _______________________________________________________ 



 
 

 
 

EMERGENCY INFORMATION  

Allergies your child has: 

_______________________________________________________________________ Medical problems your 

child has and/or medications: ________________________________________________ Physician’s Name: 

__________________________________________________ Phone #: ________________ Preferred hospital: 

__________________________________________________ Phone #: _________________  

I understand that in case or accident or injury to my child, I will be notified immediately. If my child requires  
emergency medical care, the physician and/or preferred hospital to be used are listed above. I further agree to 

pay  all costs incurred by transport.  

Parent/Guardian Signature: ___________________________________________ Date: _________________ 

 
 

EMERGENCY CONTACTS:  

Name: _____________________________________ Phone #: _______________ Relationship: ___________ 

Address: _________________________________________________________________________________  

Name: _____________________________________ Phone #: _______________ Relationship: ___________ 

Address:__________________________________________________________________________________  

Other people who are allowed to pick-up my child from school:  

Name: _____________________________________ Phone #: _______________ Relationship: ___________ 

Address: _________________________________________________________________________________  

Name: _____________________________________ Phone #: _______________ Relationship: ___________ 

Address: _________________________________________________________________________________ 

During pick up, a Valid ID is needed for the child to be released. If someone is not on the pre-authorized list, 

please contact the office the day and provide written approval including the name (first and last). 



 
 

 
 

AGREEMENTS:  

A. I have been informed that the required health and safety inspections forms are available for review.  

B. When my child is ill, I understand and agree that he/she may not be accepted for care or remain in care.   

C. I DO / DO NOT give permission for field excursions. I understand that I, or a guardian, will be 

REQUIRED  TO ATTEND THE ENTIRE TRIP. I will be responsible for transporting my child.  

D. A late fee of $25 will be added for tuition paid after the five (5)-day grace period each month.  

E. Hillside Preschool will take every precaution for your child’s safety, but parents shall waive claim in the 
event  of an accident not within our providences to prevent.  

F. I understand that this form puts my child on the class list unless someone contacts me about full or 
low  enrollment.  

 Parent/Guardian Signature: ________________________________________ Date: ________________ 

 
 
 
 
 




