Immanuel Lutheran Nursery School

Parental Agreement Form

Child’s Name_________________________  Class______________________

Please check “yes” or “no” to the following statements, sign your name and return one copy to the school, keeping one copy in your Parent Handbook for your records.

                                                                                                                     Yes          No

I have received the Parent Handbook.                                                            ___        ___

I have been informed of and understand the policies and procedures

of the program as written in the Parent Handbook.                                        ___        ___

I have been informed of the goals and overall program of the school

as stated in the Parent Handbook.                                                                  ___         ___

I am aware that I will be informed of specifics through a monthly

newsletter.                                                                                                      ___         ___

I have received and returned a health form stating the dates of my

child’s immunizations and current physical exam.                                        ___         ___

If the response to the above statement is “no”, I will submit the health

form before school begins in September or within 2 weeks of enrollment.   ___        ___

I agree that it is the responsibility of both staff and parents to keep an

open line of communication between us during the school year.                  ___         ___

I give my permission to have my child’s picture used in newspaper 

articles about the school.                                                                               ___          ___

My child may be identified by name in any picture used.                             ___          ___

I give my permission for my/my child’s name, address & phone #

to appear on a class list given to parents.                                                      ___          ___

I understand that tuition payments are due on the first day of the

month and that if they are not received within ten days of that date,

a late fee of $10.00 will be added to any amount due.                                  ___          ___

I understand that dropping my child off more than five minutes early

and/or picking him/her up more than five minutes late (by the

classroom clock) will incur the extended day fee for that session ($5.00).  ___          ___

I have provided the school with all written information that has 

been requested.                                                                                             ___          ___

Parent(s) Signature_______________________________  Date____________________ 

