
Play School 

Enrollment for Drop Off 

 

Today’s Date ________________ 

 

Child’s name __________________________________________    Birth date____________________ 

  

Address _____________________________________________________________________________ 

 

City __________________________________  State________________  Zip code_________________ 

 

Father’s name _______________________________________      Can pick up child ____yes   ____no 

 

Home phone___________________ Cell phone__________________ Work number_______________ 

 

Mother’s Name ______________________________________       Can pick up child ____yes  ____no 

 

Home phone___________________ Cell phone__________________ Work number_______________ 

 

List any allergies (food, medicine, environmental)___________________________________________ 

 

____________________________________________________________________________________ 

 

Please list any medical concerns we may need to know about (vision, hearing, speech, or other) 

 

____________________________________________________________________________________ 

 

Emergency Contact person if parents were unable to be reached.  Person must be authorized to pick 

up child.  

 

Name_____________________________________ Relationship to child________________________ 

 

Phone #______________________________  Alt Phone#_____________________________________ 

 

AUTHORIZED FOR CHECK OUT  

 

To ensure the safety and security of your child, we will not release any child to any other person 

without prior notice.  The Play School director must be notified, before check out, if anyone other 

than parents/guardian will be picking up your child.  Persons picking up the child will need to be 

listed below, show proper identification and sign the check out form.    

 

I, ________________________________________ (parent/guardian), authorize the following person

(s) to pick up my child. I will have given prior notification to the Play School director before check out 

time.  

 

Name _________________________ Phone # __________________ Relationship to child _________ 

 

Name _________________________ Phone # __________________ Relationship to child _________ 

 

If you have custody of your child, and have a court order for the noncustodial parent or anyone else 

to not have access to your child, please provide us with a copy of the court  order.  If we do not have 

a copy in your child’s file, it is more difficult to help you protect your child.  A court order gives us the 

power to protect, if we need to. 



PHOTO RELEASE  

 

I, _____________________________________, give my consent for Highpointe Play School to take 

and use photographs or video productions including my child in their promotional publications.  

 

____________________________     _____________________________________    _______________ 

Printed name                                       Signature                                                              Date 

 

LIABILITY RELEASE  

 

I/We hereby give consent for (child’s name)________________________________ to participate in 

any activity sponsored by Highpointe Play School, and by giving consent, I/We hereby agree to re-

lease and hold harmless Highpointe Play School, its director, teachers or other authorized represen-

tatives from any and all liability of whatsoever kind and nature which may be incurred as a result of 

the above named child participating in such activity.  If I do not wish for my child to participate on a 

particular activity, I will notify the Program Director before said activity is to take place.  

 

_______________________________    ________________________________     _________________ 

Parent/Guardian Printed name              Signature                                                     Date 

 

MEDICAL RELEASE  

 

In the event of illness or accident, which requires immediate medical treatment at a time when a 

parent can not be located, I give permission for Highpointe and/or Play School to provide such emer-

gency treatment to the best of their ability. I will not hold the school or medical personnel responsi-

ble.  I understand my child will be taken to the nearest emergency facility and I give my permission 

for the medical personnel to provide any emergency treatment.  This is done with the understanding 

that every attempt will have been made to  

contact a parent and other persons listed for emergency contact. 

 

_______________________________    ________________________________     _________________ 

Parent/Guardian Printed name              Signature                                                     Date 

 

Physician ________________________________________Phone #____________________________ 

 

Insurance company______________________________ Policy numbers________________________ 

 



 






