Immanuel Lutheran Nursery School

General Permission Form

     I understand that every effort will be made to contact me in the event of an emergency requiring medical attention for my child, __________________________.  However, if I cannot be reached, I hereby authorize Immanuel Lutheran Nursery School to call an ambulance to transport my child to________________________ Hospital (or nearest hospital) and to secure for my child the necessary medical treatment.  I understand the teachers in the Nursery School are trained in the basics of first aid and I authorize them to give my child first aid when appropriate.  Any expenses incurred will be borne by the child’s parents or guardians.  The school will not be responsible for anything that might happen as a result of false information given at the time of enrollment.  The school will not be responsible for not being able to contact parents or emergency names given if they are not present at the given numbers released at the time of enrollment.  Parents are advised to give daily information concerning where they can be reached if not at home.

     I grant permission for my child to use all of the play equipment and participate in all of the activities of the Nursery School program.

     I grant permission for my child to leave the school premises under the supervision of the staff for field trips and neighborhood walks (the latter without notice).

     I grant permission for my child to be included in evaluations and pictures connected with the school program.

     I grant permission for my/my child’s name, address and phone number to appear on a class list given to other parents for the purpose of carpooling, play dates and party invitations.

     In completing this form, please keep in mind that these rules are for the purpose of helping us protect, care for and give appropriate attention to the child you are entrusting to our care.

_____________________               _______________________________________

_____________________               _______________________________________

Date                                                  Signatures of both parents or legal guardians 

     I hereby authorize Immanuel Lutheran Nursery School to release my child to the following persons (other than parents/legal guardians):

NAME_______________________________ Relationship______________________

Address_______________________________Telephone_______________________

NAME________________________________Relationship_____________________

Address_______________________________Telephone_______________________

NAME________________________________Relationship_____________________

Address_______________________________Telephone_______________________

NAME________________________________Relationship_____________________

Address_______________________________Telephone_______________________

__________________________________   _________________________________

Parent/Guardian Signature                            Date

