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Family Information  (please circle the preferred number you wish us to call first) 

 
 

Mother’s Name: _____________________________ Mother’s Email: ________________________ 
 
Mother’s Phone: Work _________________________Cell _________________________________  
 
 
 
Father’s Name: ______________________________ Father’s Email: _________________________ 
 
Father’s Phone: Work _________________________Cell __________________________________ 
 
 
 
Home Address: ___________________________________________________________________ 
 
City: ____________________________________ State: __________ Zip Code: _______________ 
 
_____ I understand that I will receive weekly newsletters/emails and emergency notifications with this 
email address necessary for the best possible communication between the school and parents. 
 

Call in case of emergency:  (friend or relative – may not be parent) 
 
Name:_______________________________Address____________________________________ 
 
Phone #_____________________________          I choose not to designate an emergency contact. 

 
Authorization to Pick Up (other than parents) 
 

Name: ____________________________  Name: _______________________________ 
 
Phone: ____________________________  Phone: _______________________________ 
 
 
 
Water Activities: I hereby              give - consent for my child to participate in water activities: 
    

   Sprinkler play  Water table play 
 
 
Transportation: I hereby             give - consent for my child to be transported and supervised by the 

operation’s employees:  
    

   For emergency care 

 


