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Introduction 
 

We are excited to have your child start at Big Future Preschool.  Our goal is to 
provide high quality early childhood education that nurtures children’s 
emotional, physical and social development.  We will strive for this by adhering 
to rigorous standards in reading language and mathematics and by engaging 
children in the arts, sciences and technology.  We will achieve this through a 
teacher-directed balance of child-initiated, free-choice activities and 
intentional teacher-directed instruction.  The end goal is to make the transition 
to Kindergarten as smooth as possible.   

Our journey begins now, the first step in moving towards our goals is to supply our 
students with the following items.  Please help us by preparing your child for his 
or her first day of school.   
 
Here is a list of items your child will need on their first day: 

 Blanket & crib sheet 
 Complete change of clothing 
 Coat or jacket (depending on season) 
 Lunch  
 Reusable Water Bottle 

 
Special Instructions: 
 

 Label all of your child’s belongings with their first and last name; this helps 
misplaced items to be returned.   

 Explain to your child that they will be starting a new school and it is a place 
where they will go to learn and make friends.  They will have a teacher with 
them all day that will take care of them and help them when they need it.  Also 
let them know when your expected pick up will be (ex: after nap or after circle 
time). 
 
Sometimes it takes children a few days to get comfortable in their new setting 
and routine.  During this time the teachers will assist in every way possible to 
make this an exciting time so we can start to build those lifelong memories.   
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Child File Checklist 
 

Child’s Name _____________________________________________   
 

Start Date_______________ 

___ Tuition Agreement 

___ Registration Form 

___ Authorization of Medical Treatment -  Form LIC 627 

___ Identification and Emergency Information - Form LIC 700 

___ Child’s Preadmission Health History - Form LIC 702  

___ Authorization and Consent/Child Release Form 

___ Sunscreen Application Permission Form 

___ Photo Release Form 

___ Notification of Parents’ Rights – Form LIC 995  

___ Personal Rights – Form LIC 613A 

___ Physical Report Health Care - Form LIC 701 pages 1 & 2 

___ Acknowledgement of Parent Handbook 

___ Immunization Card (Copy) 

 

Please sign below when all documents listed have been received: 

 

Director of Preschool Signature      Date 
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Tuition Agreement 

 
Please Initial 
 

________ I agree to pay the monthly fee of $__________ for ______  full / half days a week. 
 
________ I agree to pay by the 5th of every month or I will be charged a late fee of $25.00. 
 
________ I agree to provide a minimum of 2 weeks written notice if we are leaving the              

school. 
________ I understand that a 2 week notice must be given in order to use my Vacation Credit. 
________ I understand that field trips are optional and I will be billed extra for them. 
 
________ I understand a late pick up fee of $1 per minute will be charged to my child after 

closing.  
 
The school’s hours are from 6:45 am – 6 pm.  For your child’s safety, you 
understand 
they will only be released to the persons listed on the authorized pick up list.  
Please refer to the Parent Handbook for other terms and conditions.   
 
I have read and understand the pricing, policies and procedures above. 
 
  
___________________________________   _______________________________ 
Parent or Guardian Name (Printed)   Child’s Name (Printed)  

 
 

____________________________________        ___________ 
Parent or Guardian Signature    Date 
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Big Future Preschool Registration Form 
 

Date of Enrollment _______________________ 

Name of Child _______________________________________________________________ 

Name of Parent  _____________________________________________________________ 

Email Address  _______________________________________________________________ 

Name of Parent  _____________________________________________________________ 

Email Address  _______________________________________________________________  

Birthdate_________________  Sex M ____ F____ 

Eye Color________________ Hair Color ________________ Identifying Marks ______________ 

Languages spoken other than English ________________________________  

 

Health Care Information 
 
Child’s Insurance Carrier_______________________________ ID # __________________ 

Child’s Doctor (Name, Address, Phone #) ______________________________________ 

______________________________________________________________________________ 

Child’s Dentist (Name, Address, Phone #) ______________________________________ 

______________________________________________________________________________ 

Hospital of Choice ____________________________________________________ 

Are your child’s immunizations up to date?  Yes____   No _____ 

If no please explain _____________________________________________________ 

 

Anything Else You Want Us to Know: 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

______________________________
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Authorization and Consent/Child Release Form 
 

By signing this form I understand the Big Future Preschool will not release my child to any 
other person unless I notify them in advance following these guidelines. 
 

 If the person is listed, I must notify the school verbally. 
 If the person picking up my child is not listed on this form I must notify in writing. 
 Photo identification will be required by the person picking up my child.  

 
 

Child’s Name __________________________________ Date of Birth __________________ 
 
 
I understand that every effort will be made to reach me in the event of an emergency 

requiring medical attention for my child.  However, if I cannot be reached, I understand 

that the emergency contacts listed will be called.  I give permission to Big Future 

Preschool to obtain whatever treatment may be deemed necessary for my child.  

When appropriate, Big Future Preschool will call 911 and the parent(s).  If I cannot be 

reached, I understand that the emergency contacts will be called. To ensure my child’s 

safety, Big Future Preschool will release my child only to the parents/guardian indicated 

in this enrollment packet as undersigned by the parent/guardian. 

 
 
________________________________________________________  ________________ 
Parent or Guardian Signature      Date  
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SUNSCREEN PERMISSION FORM 
Topical Ointment & Sunscreen Form 

 

Child’s name ________________________________  

Non-prescription Topical Children’s Ointments: can be applied with authorization from 
the parent/guardian according to the manufacturer’s instructions for a period not to 
exceed one year. This includes diaper cream, sunscreen and insect repellant and other 
non-medicated (free from antibiotic, antifungal or steroidal components) topical 
ointments designated for use for children. 

Note: All topical ointments must be provided in the original container, labeled with the 
child’s full name. 

I further agree to hold harmless Big Future Preschool and their staff, against all claims as 
a result of any and all acts performed under this authority and according to the 
instructions below. 

Parent/Guardian Signature: ________________________________________ Date: _________ 

 

Physician’s Information: 

Medication: _____________________Expiration Date: ________________  

Reason for Medication: __________________________________________ 

Medication Storage: _____________________________________________ 

Side Effects______________________________________________________ 

Dosage: _________________________________________________________ 

Times of Administration: _____________        ______________   ____________      

Start Date _______________End Date ________________ (Not to exceed 1 year) 

  Six Rights of Medication 

1. Verification that the right child receives   
2. The right medication 
3. In the right dose 
4. At the right time 
5. By the right method 
6. And the right documentation completed 
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PHOTO RELEASE FORM 
 

Dear Big Future Preschool Parent, 

 

Child’s Name: _____________________________________________ 

 

I grant Big Future Preschool, its representatives and employees the right to take 
photographs of my child/ren during school activities. I authorize Big Future Preschool to 
post pictures on the private school website Shutterfly or in the preschool.  They may use 
such photographs of me and my child without our names and for any lawful purpose, 
including for example such purposes as publicity, illustration, advertising, and Web 
content. 

By signing I also agree to not use photos for anything other than personal use for my 
family.  I have read and understand the above: 

 

Signature _________________________________ 

 

Printed name ______________________________ 

 

Date _____________________________________ 
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