
 

 

               Office Use Only 

                                                                                   Date of admission_____ 

                                                                                   Date of Discharge_____ 

                                                                                   Class Days___________ 

                                                                                   Class Hours__________ 

 

 

                                       EMERGENCY FORM 
 

 
Child’s Name__________________________ Address_________________________ 

Telephone____________________________  Date of Birth _____________________ 

Parent’s names_________________________________________________________ 

Address ____________________________   Address __________________________ 

Phone ____________ Cell (Mother)________________________Cell (Father)__________________ 

Work ______________________________   Work ____________________________ 

E-Mail Address_________________________________________________________ 

 

Emergency Phone Numbers (other than parent) 

 

Name________________________________  Phone_________________________ 
Other Phone (specify cell, work)__________________________________________ 

Address _____________________________  Relationship_____________________ 

Name_______________________________  Phone___________________________ 

Other Phone (specify cell, work)__________________________________________ 

Address ____________________________  Relationship_______________________ 

 

Physician Name_____________________    Dentist___________________________ 

Address___________________________    Address___________________________ 

Phone____________________________      Phone_____________________________ 
 

Please list any allergies or health conditions___________________________________ 

______________________________________________________________________ 

 
 

      Statement and Acceptance of School Policy Regarding Medical Treatment 

In the event a child is injured or becomes ill at school, a staff member will administer 

first aid.  A staff member will then attempt to reach parents.  If the parents cannot be 

reached, the school will try to contact the adults listed on the emergency form.  If the 

injury or illness is serious, and either the parents or the adults listed on the emergency 

form cannot be reached, the Glenview Fire Department paramedics will be called 

immediately.  If transportation to the hospital is needed for my child in case of illness or 

injury, I give permission for my child to be transported by the paramedics of the 

Glenview Fire Department to the nearest hospital. 

 

Parent/Guardian Signature:                                                               

 

 

 



INSURANCE INFORMATION 

 
In case of any emergency and medical treatment is needed, please provide the following 

information: 

 

NAME OF INSURANCE CARRIER  _____________________________________ 

NAME OF POLICY HOLDER __________________________________________ 

GROUP #  ____________________________ POLICY #  ____________________ 

MEMBER SERVICES PHONE #  _______________________________________ 

(In lieu of the above information, you may send us a copy of the front and back of your card.) 

 

PERMISSION FOR BABYSITTING SERVICES 

 
The Preschool provides babysitting for students and their siblings during conferences and for 

guest speakers.  I hereby absolve Glenview Methodist Preschool from any financial responsibility 

in case of accidents when leaving a child/children in the care of the babysitting services provided 

by the Preschool during these functions.  This is with the understanding that the children will be 

under responsible supervision and that all possible precautions are taken to ensure the health and 

safety of the children. 

 
_____________________________________      _____________ 

            Parent/Guardian Signature                                  Date 

 

INFORMATION TO OTHER EDUCATIONAL FACILITIES 

 
I agree that, if necessary, Glenview Methodist Preschool may discuss pertinent information about 

my child with other educational facilities.  Information exchanged will be kept confidential. 

 

____________________________________      ______________ 

             Parent/Guardian Signature                                 Date 
 

CHILD PICK-UP POLICY 

 

I understand that the Preschool policy requires students to be picked up promptly at the end of 

class.  After verbal warnings, repeated violations of this policy will result in the signing of our 

late pick-up form. After signing this document three times, the fourth offense will result in a final 

warning.  After five violations, the child’s enrollment will be terminated. 

 

____________________________________     ______________ 

            Parent/Guardian Signature                                 Date 
 

TUITION POLICY 
 

I understand that tuition is due in three equal payments (Sept. 1, Dec. 1 and Mar.1) with the 

exception of the last month’s payment, which is due May 1 of the previous year.  I further 

understand if the tuition is not paid by the 5
th 

day of these months (postmarked or received), a $25 

late fee will be charged.  If any tuition or late fees are not paid, the board reserves the right to take 

further action. 

 

___________________________________      _______________ 

           Parent/Guardian Signature                                 Date 



                                               Authorization for Pick-Up 
 

Primary List (persons authorized to pick up regularly other than parents) 

 

Name__________________________            Name____________________________ 

Address________________________            Address__________________________ 

Phone__________________________           Phone____________________________ 

 

Name___________________________         Name_____________________________ 

Address_________________________         Address___________________________ 

Phone___________________________        Phone_____________________________ 

--------------------------------------------------------------------------------------------------------- 

Other Current Glenview Methodist Preschool Parents 
 

Name___________________________        Name_____________________________ 

 

Name___________________________        Name_____________________________ 

---------------------------------------------------------------------------------------------------------- 

Contingency List (persons who might pick up occasionally. Need note or phone call 

authorizing pick-up that day) 

 

Name__________________________          Name_____________________________ 

Address________________________          Address___________________________ 

Phone__________________________         Phone_____________________________ 

 

Name__________________________         Name______________________________ 

Address________________________         Address_____________________________ 

Phone__________________________        Phone_______________________________ 

 

Field Trips and Excursions 

I hereby give consent to Glenview Methodist Preschool, Inc. to take _________________ 

on walking trips in the neighborhood and special excursions with the understanding that 

such trips are under the supervision of authorized personnel of the school and that all 

possible precautions are taken to ensure the health and safety of my child. 

 

___________________________________               __________________ 

Parent/Guardian Signature                                           Date 

 

Photo Permission 

I hereby authorize Glenview Methodist Preschool to use photographs of my 

child_________________, for publicity purposes without compensation to me or my 

child. 

 

___________________________________             ____________________ 

Parent/Guardian Signature                                         Date 


