Pullman Parks and Recreation
Preschool Forms

Please fill out and return to
the office at the Pioneer
Center or to your child's
Preschool Teacher before
attending class.

Thank Youl!
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For Office Use:
Classroom: MWEF or TuTh AM or PM

Pullman Parks & Recreation Preschool

Child Information Sheet 2016-2017

Please Print Clearly Today’s Date

Child’s full name Birthday
First Middle Last

Name(s) used by family or preferred for school

Home Address Home Phone

Please give the e-mail address you would like the monthly Preschool Newsletter sent to:

Parent / Guardian Name: Age
1% Phone # 2" Phone #
Occupation

Parent / Guardian Name: Age
1% Phone # 2" Phone #

Occupation

Family Hobbies/Interest
List ANY allergies:

List name and amount of any regular medication (s):

Has your child had any serious iliness, operations, or accidents? OYes [ONo please describe:

Are there any special considerations we should make for your child due to his/her general physical

conditions?

Has either parent been divorced? OYes ONo Separated? OYes ONo previously married? OYes ONo
Either parent deceased? OYes ONo Remarried? OYes OONo

Specify custody arrangements:
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Other Adult Family members in the household:

Name Relationship to child
Name Relationship to child
Name Relationship to child

Children — please list all children in order of birth (including child enrolled in this program:

Name Sex OM 0OF Birth date
Name Sex OM 0OF Birth date
Name Sex OM 0OF Birth date
Name Sex OM 0OF Birth date

What is the dominant language used in the home?

Other languages used in the home?

Which hand does your child prefer? ORight OLeft ONeither CBoth

What words does child use for urine? Bowel movement?

What responsibility does your child assume towards toileting?

Who does your child prefer to play with? OAlone OOther children OAdults

What types of activities does your child enjoy sharing with family members?

List favorite toys and activities:

Indoor Outdoor

Your child’s favorite companions (please specify if they are real or imaginary):

Describe your child’s interest in literacy activities (reading, writing, drawing):

Are there any other of your child’s interests, concerns, or fears should we be aware of?
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For Office Use:
Classroom: MWEF or TuTh AM or PM

Pullman Parks & Recreation Preschool

Emergency Information Form 2016-2017

Please Print Clearly Date:

- Child’s Name Home Phone

Parent/Guardian Name

15 Phone # 2" Phone #

Parent/Guardian Name
15' Phone # 2" Phone #

Home Address

In case of emergency when parents/quardian can’t be reached, please notify:

- Name Phone Relationship

Name Phone Relationship
Child’s doctor Phone

List all allergies

Emergency Medical Treatment Procedure
In the event of an emergency, whenever possible, parents or persons listed above will be notified and

asked to take their child to their family physician for medical treatment. If no parent or guardian can be
reached, we will call 911 to have the child transported by ambulance to the local hospital.

I, the undersigned, in consideration of your accepting
(child’s name), hereby assume all risk and hazards of the conduct of this preschool program and release
all claims and rights for damages my child may have against the City of Pullman, its employees, or

agencies co-sponsoring this program. | also acknowledge for my child that the City of Pullman provides
no medical coverage of any kind for any accident or injuries that might result in participation in city
sponsored programs.

In the event that my child is injured or should require medical attention, | hereby authorize Pullman
Parks and Recreation to secure necessary medical treatment. Confirmation of this authorization should
be made with me prior to treatment by calling me at the above listed phone number. In case | cannot be
reached for an emergency, medical treatment as described above may proceed without further
authorization.

‘ Parent/Guardian Signature Date

- Pullman Parks and Recreation, Preschool Manual
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For Office Use:
Classroom: MWEF or TuTh AM or PM

Pullman Parks & Recreation Preschool

Release Form 2016-2017

This list should include all parent/guardians, grandparents, and friends that you
authorize to pick up your child from Pullman Parks & Recreation Preschool. Your
child will not be released to someone not listed below. You may update this list
anytime during the school year.

Please Print Clearly Date:

The following people are authorized to pick up

(Child’s name)

OMother OFather OGuardian
Name: Parent/Guardian Phone

OMother OFather OGuardian
Name: Parent/Guardian Phone

OFriend ORelative OOther/Sitter
Name: Phone

OFriend ORelative OOther/Sitter
Name: Phone

OFriend CRelative COther/Sitter
Name: Phone

OFriend CRelative COther/Sitter
Name: Phone

OFriend ORelative OOther/Sitter
Name: Phone

OFriend ORelative OOther/Sitter
Name: Phone

Parent/Guardian Signature Date

If you cannot be reached at home or work, please provide a schedule detailing where
you will normally be during your child’s preschool schedule.

Location Phone

Location Phone

- Pullman Parks and Recreation, Preschool Manual
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For Office Use:
Classroom: MWEF or TuTh AM or PM

Pullman Parks & Recreation Preschool

Parental Permission for
Preschool Field Trips 2016-2017

The undersigned, herby give my child

permission to participate in Pullman Parks & Recreation Preschool field trip
taken during the 2016-2017 preschool year. (Including but not limited to: walks
and or bus rides to the city parks, Neill Public Library, Police Station, Fire
Station, and local businesses). | will not hold the City of Pullman or any of
those participating and/or supervising in the activity, responsible for any injury

incurring during or en-route to the activity.

Parent/Guardian Signature

Address Phone

Pullman Parks and Recreation, Preschool Manual
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For Office Use:
Classroom: MWEF or TuTh AM or PM

—

Pullman Parks & Recreation

Preschool Payment Policy 2016-2017

> Current students must register by the 15" of each month to guarantee their
spot in the next month’s preschool. New students may register for the next month’s
preschool on the 16™ of each month.

> Children must be picked up promptly at the end of class. A $10.00 late fee will be
charged for each ten minutes your child remains at the preschool.

> Children who have a fever or are feeling ill should not attend preschool as we
have others to consider. Children will be sent home if they become ill or have a fever.

> Children will only be released to parents/legal guardians or persons designated
on the release form. If you want someone to pick up your child and they are not on the
release form please provide them with a signed permission slip from you.

| have read and fully understand the Pullman Parks and Recreation Preschool Policies.

Parent/Legal Guardian Signature Date

- Pullman Parks and Recreation, Preschool Manual
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PULLMAN PARKS AND RECREATION

Washington State Immunization Forms

All students are required by the State of Washington to provide
up-to-date immunization records for any child in childcare or
preschool. You will find the forms attached here in the Preschool
Parent Manual.

1. Please fill out the following forms.
a. Fill out the form provided or if your doctor has the ability to print a copy of the
record in the state required format, this is acceptable.
b. You may opt to sign the Certificate of Exception for all or part of the immunization
requirements.
c. Copies of immunization records are not acceptable.
d. You will find attached a copy of the state requirements for attendance in child
care/preschool.
2. Please sign the form before returning to Parks & Recreation.

- Pullman Parks and Recreation, Preschool Manual
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i Shar Crearievsl

fﬁH ealth

DD 348104 o 2005

Certificate of Exemption

SIDE A:

For Religiows, Personal,

Exempfions'

Philosophical, and Medical

S
O
n
-
0
m
S
PART 1: PARENT OR GUARDIAN INSTRUCTIONS PART 2. HEALTHCARE PROVIDER INSTRUCTIONS E
4
. y _ =
In order for this form to be valid for religious, In crder for this form to be valid, pleass: A
personal, philosophical, or medical reasons, Step 1: Mark which disease(s) and what fype of T
please: exemption is reguested. If medical write a o
Step 1: Fill in your child's information in Boxes 1-4 T for Tempaorary or P for Permanent. L.—”
Step 2: Read the Parent/Guardian Declaration Step 2: Discuss the benefits and risks of _ =
Step 3: Provide your initials where indicated immunizations with the parent or guardian -
Step 4: Print your name, sign, and dafe in Boxes 5-4 Step 3: Read ihe Provider Declaration T
Step 5: Have a provider complete Part 2 of this step 4: Frint your name. credentials, sign. and date | =
form in Boxes 7-8
1. Child's Last Name - Personal/ o | Medical | Tl
Disease | ppiosophical| ®EMGIOVS | ey | s
Dipntherna
2. Chid's First Name and Middle Initial Heparits &
Hib
- . Mo
3. Birthdate (mm/dd/vyvy) 4. Gender e
O male Mumps
J'Ilr ‘|||’ [1remale Pertussis
I am the parent orlegal guardian of the above Prfummccm
named child. One or meore required vaccines e
are in conflict with my personal, philosophical, Rubela
or religious beliefs. Tetanus
Farent/Guardian Declaration Varnicello -
| understand that: A E
" T i [ |i =l |i L, i if .‘
= My child may not be allowed to attend school or A P ::Mderrrr-c:}-' g fjm, 2 rr'-ed.u,-:.r. ex;-mpr on only | E
. . ; R there is g valid medical contraindication to a =
chiid care during an cutbreak of the dissase vaceine -
that my child has not been fully vaccinated o
against. {initial) Provider Declaration
* Exempting my child from any or all required | declare that:
vaccine(s) may resulf in serious ilness, disakbility, S .
or death to my child or others. | understand the * Ihave discussed the benefits and risks of
risks and possible oufcomes of my decision to immunizafions with the parentflegal guardian as a
exempt my child (initiai) condition for exempfing their child.
* | am a qualified MD. ND, DO, ARNF or PA
#= The information provided on this form is |"|:e-'|=eg under Title 18 RCW
complefe and comect. {initical) T -
* The informafion provided on this fom is complete
and comect.
5. Print Parent/Guardian Names 7. Print Provider Mame and Credential pus s, oo e, s
&. Parent/Guardian Signafure and Date 8. Provider Signature and Date
z
RCW 234.210.080-070 “Before or on the "nh:ln:n,.I of every chid's aftendance at any public and private school or loersed chid care center in Washington Jfate,
fhe parent orgucm:ln:lr'rn ust present proof of either: (1) ful immunizafion, (2] the infiation of and complionoe with o schedule of immuenzaotion, as required by rules

of the Stote Board of Health, or (2] o carfificote of axemplion signed by o porent or guardian and & aither .Fxl E"\-ecl by a licensed healthcare provider or B |
demonsirates memberzhip in @ church or religious body that prechudes healfthcare pracfitioners from providing medical freatment to chidrern

Pullman Parks and Recreation, Preschool Manual
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i Ptsbie o 5 e Desrlnl of e . SIDE B:
P Health Ceriificate of Exemption  rereisious membersnip

Exemplion COMLY

NOTICE: Complete this side if you belong to a church or religion that objects to the use of
medical treatment.

If you have a religious objection to vaccinations, but the beliefs or teachings of your church
or religion allow for your child fo be freated by medical professionals such as doctors and
nurses, then you must use Side A of this Cerfificate of Exemption.

PARENT OR GUARDIAN INSTRUCTIONS

In order for this form o be legally valid for religious membeship reaszons, please:
Step 1: Fill in your child’s information in Boxes 1-4
Step 2: Read the Parent/Guardian Declaration and provide your initials where indicated
S$tep 3: Provide the name of the church or religion of which you are a member, and print your
name, sign, and date in Boxes 3-7

1. Child's Last Name Z. Child's First Mame and Middle Initial
3. Birthdate (mm/ddfvyyy) 4, Gender
/ / Om OF

I am the parent or legal guardian of the above named child and | am exempting my child fram all
required vaccinafions.

Parent/Guardian Declaration

| understand that:
* My child may not be allowed to attend school or child care during an cufbreak of the dissase that my
child has not been fully vaccinated against. {initicl)

* Exempting my child from all required vaccines may result in senous iliness, disabilty, or death to my child or
others. | understand the nsks and possible cutcomes of my decision fo exempf my chiid. {initial)

finitic)

* The information provided on this form is complete and comect.

| affirm that [ am a member of a church or religion whose feachings preclude heafthcare pracfitioners from
praviding any medical treatment to my child.

5. Hame of Church or Religion of Which You Are a Member &. Print Parent/Guardian Hame

7. ParentfGuardian Jignature and Date

'RCW 26A.210.070 “The porent of legal guordion demaonstrates membership in a religiows body or o chuech inwhich the reigious beliefs or feachings of
the church preclude o health care procfifioner from providing medical Fectment to the chid.”

Tyl hov 0 disability and need fhis Somn in o difeeent formeat phecsa ooll 1-800-5250027 [TDDUTTY Call 711)

Pullman Parks and Recreation, Preschool Manual
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