Storybook Ranch Preschool –Family Packet
 CHC 110456  “Together-Creating a foundation for a greater tomorrow.”

Student Name:___________________________________________________
Date of Birth:____________________  Enrollment Date:_________________
Medical Conditions?______________________________________________
Food allergies?__________________________________________________
Non Food allergies?______________________________________________
Anything we should know?________________________________________
_______________________________________________________________
Siblings?___________________________Pets?________________________
Primary Language?______________________Potty Trained?_____________

Mother Information: Name:________________________________________
Address:________________________________________________________
Cell phone:____________________Home Phone:_______________________
Work place:____________________________Phone:____________________
Email address:___________________________________________________
Driver’s License #___________________________social__________________

Father Information: Name:__________________________________________
Address:_________________________________________________________
Cell Phone:____________________Home Phone:________________________
Work Place:____________________________Phone:_____________________
Email Address:_____________________________________________________
Drivers license #__________________________Social____________________

Emergency Contact:      (please bring identification upon pick up)
Name:_____________________________Relation_________________
Cell phone:_______________________Work Phone:_______________

Emergency Contact:      (please bring identification upon pick up)
Name:_____________________________Relation_________________
Cell phone:_______________________Work Phone:_______________

Emergency Contact:      (please bring identification upon pick up)
Name:_____________________________Relation_________________
Cell phone:_______________________Work Phone:_______________

Emergency Contact:      (please bring identification upon pick up)
Name:_____________________________Relation_________________
Cell phone:_______________________Work Phone:_______________

Emergency Contact:      (please bring identification upon pick up)
Name:_____________________________Relation_________________
Cell phone:_______________________Work Phone:_______________
*By adding to your contacts you are giving Storybook Ranch Preschool permission to allow  them to pick up any day.  You are also giving us permission to call them if case of emergency if we cannot reach either parent.*
*I understand that according to Department of Children and Families section 65C-22.06 that I must provide a current physical and immunization record within 30 days of enrollment and after each visit to the pediatrician. I also understand that some families are medically exempt from immunizations and cannot be turned away. Signature:_______________________________________________
* I agree that I received Brochure “Know Your Child Care Facility”  at the time of my tour according to the Department of Children and Families section 402.3125 .Signature:_______________________________________
* I received a parent handbook and agree that I have read and understand the sick policy: Signature:_______________________________________
*I received a parent handbook and agree that I have read and understand the biting policy: Signature:______________________________________
* I received a parent handbook and agree that I have read and understand the discipline policy. Signature:_____________________________________
* I received a parent handbook and I have read and understand the Child Abuse and Neglect Reporting Requirements: Signature:______________________
* I have received and read the provided brochure from Department of Children and Families regarding the Influenza virus: Signature: ________________________________________________
*I received and read the provided brochure and understand the Distracted Adult brochure: __________________________________.
* I have received and read the sleep safe guidelines for infants__________________________
*I give Storybook Ranch Preschool permission to post pictures around the school of my child & family: Signature:_______________________________
* I give Storybook Ranch Preschool permission to post pictures of my child on Lifecubby (our communication with families). Signature:____________________________________________
* I give Storybook Ranch Preschool permission to post pictures of my child & family on Facebook (no names) Signature:__________________________
* I give Storybook Ranch Preschool permission to do an annual evaluation or as needed on my child: Signature:____________________________________
[bookmark: _GoBack]* I understand that if I have any questions regarding the policies of Storybook Ranch Preschool that it is my responsibility to ask.  Storybook Ranch Preschool believes in open communication: Signatue:______________________________
