
AGREEMENT FORM 2011-12

Child’s Name_________________________________________________________

GENERAL:
I hereby agree to abide by the polices set out in the Lord of Life Preschool family 
manual.

FIELD TRIP:
I hereby grant permission for my child to leave the school premises under the 
supervision of a staff member for authorized field trips.  Families will be notified at 
least 7 days in advance of any field trip.  Families will be given the opportunity to 
accompany child on field trip.

MEDICAL:
 The preschool agrees to notify the parent/guardian whenever the child becomes ill.  

I hereby agree to arrange to have my child picked up as soon as possible if so 
requested by the preschool.

The preschool will notify the family at the end of the school day of any known minor 
accident or injury.

I agree to inform the preschool within 24 hours or the next business day after my 
child or any member of the immediate household has developed a reportable 
communicable disease, as defined by the State Board of Health, except for life 
threatening diseases which must be reported immediately.

I hereby grant permission for the Director/staff to take whatever steps may be 
necessary to obtain emergency medical care for my child if warranted.  These steps 
may include, but are not limited to, the following:

1. Attempt to contact a parent or guardian
2. Attempt to contact the child’s physician.
3. Attempt to contact parent or guardian through any person listed on the 

completed Emergency Form.
4. If parent or guardian cannot be contacted, child’s physician cannot be 

contacted, or emergency situation warrants, the preschool will call an 
ambulance and if necessary, have the child taken to an emergency 
hospital in the company of a staff member.

5. Any expenses incurred under 4 will be borne by the child’s family.
6. Lord of Life Preschool will not be responsible for anything that may 

happen as a result of false information given at the time of enrollment.

Other side also



PLAYGROUND:
I hereby grant permission for my child to use all of the playground equipment and 
to participate in all the activities offered by Lord of Life Preschool.

CLASS LIST:
I hereby agree to the distribution of our names, address, email address, and phone 
number to the other parents of children enrolled in Lord of Life Preschool.  

I hereby agree to not utilize the class list for commercial purposes.

The preschool agrees to not distribute the class list for commercial purposes.

I understand that I may opt out of sharing all or portions of this information by 
notifying the Office in writing.

PHOTO USAGE
I grant permission for photos of my child (unidentified) to be used on the school 
website, display board, or marketing slide shows.  I understand I may opt out of 
granting use of my child’s photo by notifying the Office and completing the required 
form.  Lord of Life Preschool abides by the Lord of Life Lutheran Church photo 
policy posted on the preschool website.

Parent/Guardian__________________________________Date__________________

Preschool  ____________________________                       Date___________________


