Permission Form

St. Mark's Lutheran Preschool

Name of child:  ____________________________

The following persons other than child’s parents (or legal guardian) have permission to pick up my child at the close of Preschool Sessions:

1)  ________________________

2)  ___________________________

3)  ________________________

4)  ___________________________



Parent's (Legal guardian’s) Signature________________________

My child has my permission to go by foot or by auto on trips as part of his/her preschool program.  (examples:  farm, post office, walks, park, etc.)



Parent's (Legal guardian’s) Signature________________________

I would be available to help furnish transportation for the above trips and have sufficient insurance coverage.



Parent's (Legal guardian’s) Signature________________________

I will agree to pay any fees due to me which include Registration fees, insurance fees, and monthly tuition fees.



Parent's (Legal guardian’s) Signature________________________

St. Mark’s has my permission to release my child’s name and/or picture to the local newspaper.  



Parent's (Legal guardian’s) Signature________________________

Note:

Please give Doctor's name  ____________________________________________

A number we could call in case of an emergency if we were unable to get a hold of you:  

Phone number:_________________Name of person________________.

Phone number of relative:________________________.  

Relative's name___________________Relationship to child__________________.

