
Permission Form 
 

Please carefully read the following and sign at the bottom to give permission for the 
listed items. 

 

 I hereby grant permission for my child’s name, parents’ names, address, and 
phone number to be included in a “class list” that will be distributed to all class 
members.  This class list may be used for arranging car pools to or from 
preschool, arranging play dates with classmates, etc. 

 

 I hereby give permission for my child to take walks to and play at city parks under 
proper supervision of Hope Christian Preschool teachers. 
 

 I hereby give permission for my child’s name and picture to be displayed at Hope 
Christian Preschool. 
 

 I hereby give permission for my child’s picture to be used in publicity items for 
Hope Christian Preschool. 
 

 I hereby give permission for my child to use hand sanitizer and diaper wipes for 
cleaning purposes at Hope Christian Preschool. 
 

 I agree that I will pay the tuition fee on or before the first school day of each 
month, beginning with the first month of enrollment.  I understand that a $10.00 
late fee will be charged for any monthly tuition not received by the 10th of the 
month. 
 

 I understand that a completed immunization record and a health exam form must 
be on file before my child attends preschool.  I agree to notify Hope Christian 
Preschool of any change in this information entered on my child’s records. 
 

  I agree to notify Hope Christian Preschool 2 weeks in advance if I need to 
withdraw my child during the school year. 
 

 I understand that, after a trial period, Hope Christian Preschool reserves the right 
to withdraw a child who is unable to function in this program or whose parents do 
not follow the stated policies of the Preschool. 
 

 
______________________________________  ____________________ 
Parent/Guardian Signature       Date 
 
 

______________________________________  ____________________ 
Parent/Guardian Signature       Date 

 


