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(303) 834-9078

Little Sprouts 
Preschool

Full Name: _________________________________________ Date of Birth: _______________
Nick name(s): _____________________________________ Enrollment Date: ______________
Home Address: _________________________________________________________________
Parent/Guardian Contact Information
[bookmark: _Hlk126837123]Full Name and Relationship _______________________________________________________
Place of Employment: ___________________________________________________________
Work Address: _________________________________________________________________
Cell #: ________________________________ Work #: ________________________________
Email: ________________________________________________________________________

Full Name and Relationship _______________________________________________________
Place of Employment: ___________________________________________________________
Work Address: _________________________________________________________________
Cell #: ________________________________ Work #: ________________________________
Email: ________________________________________________________________________
Is there any court orders and/or custody agreement in the household that LSP should be aware of in regards of parenting the child? Documentation must be provided. Please circle one: Y or N
If yes, please explain: ____________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

My signature below authorizes Little Sprouts Preschool personnel to give consent for any and all necessary emergency medical and first aid care for the child listed above while in LSP custody.

Parent/Guardian Signature: _____________________________________ Date: _____________Please initial and date if the above information is correct. A new form will be issued if information needs updated. 
       ____________     _____________     ____________     ____________     ____________     ____________   
For Annual Review:
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Description automatically generated]Emergency Contacts
Please allow one contact for each entry. You can add or subtract contacts on your Brightwheel app when needed. Anyone we do not recognize will be asked to show ID at the front desk before being allowed to pick up. Anyone not listed on Brightwheel as an approved pick up person, will not be allowed to check the child out. We are required to have 3 complete contacts listed:
[bookmark: _Hlk168917595]Full Name and Relationship: ______________________________________________________
Phone #: ______________________________________
Address: ______________________________________________________________________
Pick Up Authorization: Yes________	No_______

Full Name and Relationship: ______________________________________________________
Phone #: ______________________________________
Address: ______________________________________________________________________
Pick Up Authorization: Yes________	No_______

Full Name and Relationship: ______________________________________________________
Phone #: ______________________________________
Address: ______________________________________________________________________
Pick Up Authorization: Yes________	No_______

Full Name and Relationship: ______________________________________________________
Phone #: ______________________________________
Address: ______________________________________________________________________
Pick Up Authorization: Yes________	No_______

Full Name and Relationship: ______________________________________________________
Phone #: ______________________________________
Address: ______________________________________________________________________
Pick Up Authorization: Yes________	No_______

Parent/Guardian Signature: ______________________________________ Date: ____________Please initial and date if the above information is correct. A new form will be issued if information needs updated. 
       ____________     _____________     ____________     ____________     ____________     ____________   
For Annual Review:

[image: A tree house with a swing and a house in the middle

Description automatically generated]Medical Contact Information
Doctor/Practice: ________________________________________________________________
Phone: _______________________________________ Fax: ____________________________
Address: ______________________________________________________________________

Dentist (required for all ages including infant): ________________________________________
Phone: _______________________________________ Fax: ____________________________
Address: ______________________________________________________________________

Preferred Hospital: ______________________________________________________________
Phone: _______________________________________ Fax: ____________________________
Address: ______________________________________________________________________

Are there any medical diagnoses that we need to know about that your child has/had, including surgeries, so we can pass along to the medical team upon treatment? Y or N
If yes, please explain: ____________________________________________________________ ______________________________________________________________________________
Medications:
List of medications: _____________________________________________________________ ______________________________________________________________________________
Medications that will be administered regularly at school must have the proper documentation filled out by the prescribing physician. Tylenol/Ibuprofen cannot be administered more than 3 days in a row without additional forms. Only qualified staff will be allowed to administer medications. Please see the front desk for any forms needed. 
Authorization:
My signature below confirms that I am the parent/guardian of ___________________________, a minor child born on ___________________ who resides with me at ____________________ __________________________. I authorize, for emergency purposes only, that a school designated employee can transport the above minor by ambulance and consent to any necessary examination, anesthetic, surgery or treatment, and/or hospital care to be rendered to the minor under general supervision of any physician or surgeon licensed to practice medicine in the state of Colorado. 
I also authorize the school to evacuate in case of emergency. I understand that the evacuation site is posted in the Parent Handbook which is available on the school website. 
Parent/Guardian Signature: ______________________________________ Date: ____________
Director Signature: _________________________________________ Date: ____________[image: A tree house with a swing and a house in the middle

Description automatically generated]Please initial and date if the above information is correct. A new form will be issued if information needs updated. 
       ____________     _____________     ____________     ____________     ____________     ____________   
For Annual Review:
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Description automatically generated]Agreements
Child’s Name: ___________________________________ Date of Birth: ________________
Permission to Participate
I hereby grant permission for my child to use all of the play equipment and participate in all of the activities at the center. 
I hereby grant permission for my child to leave the center premises under supervision of a staff member for neighborhood walks and field trips in authorized vehicles. 
Parent/Guardian Signature: ___________________________________ Date: ______________
Cot/Mat/Blanket/Pillows Consent
The Colorado Department of Human Services mandates that all children under the age of 2 years have written authorization to sleep on a cot/mat. I hereby give permission for my child to sleep on a mat/cot while napping at Little Sprouts Preschool.
Parent/Guardian Signature: ___________________________________ Date: ______________
Sunscreen/Lip Balm/Diaper Cream/Lotion Release
I hereby give permission for the center to apply lip balm, sunscreen, diaper cream, and lotion as needed for my child. I understand that I am responsible for supplying all of the items listed. I understand that LSP will provide the sunscreen unless I request my child uses a different kind which I am then responsible to provide. 
Parent/Guardian Signature: ___________________________________ Date: ______________
Child Protection
I understand that the Director of the center is required by law (26-6-202, CRS 1973), to report any evidence or knowledge of suspected child abuse or neglect to the Colorado Department of Human Services. 
Parent/Guardian Signature: ___________________________________ Date: ______________

I hereby indemnify and hold harmless Little Sprouts Preschool and its owners and employees against any and all liability for any and all injuries to my child arising from or relating to the items listed on this form for which I have provided my authorization. 

Parent/Guardian Signature: ____________________________________ Date: ____________
Director Signature: ___________________________________________ Date: ____________
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Description automatically generated]Social Media Consent/Release Form
I understand that Little Sprouts Preschool may take photos and/or videos of the children during program activities and events. Photos may be used in publications such as but not limited to electronic publications, audiovisual presentations, promotional literature, advertising, community presentations, media and/or other similar ways. 

Please check the correct box below as to whether you do wish or do not wish to grant Little Sprouts permission to use your child’s photos/videos taken during business/learning hours, field trips, or any other center activities. 

☐ I DO grant permission for the use of my child’s photo/video for publication use.
☐ I DO NOT grant permission for the use of my child’s photo/video for publication use.

____(initial) I understand that photo/video documentation will be sent through the automated daily report system (Brightwheel). I understand that my child may be in a photo/video with other children and other parents may see or receive this photo/video if their child is also in the photo/video. Any photos/videos of other children I may receive shall not be shared on any social media or internet site without the other parents’ express permission. 


Name (or child’s name) ______________________________________________________
Guardian Name (if child under 18) _____________________________________________
Phone ___________________________________________________________________
Email ____________________________________________________________________
Address __________________________________________________________________
Signature _____________________________________ Date ______________________

With my signature above I agree that this form will remain in effect during the term of my child’s enrollment. I understand that it is my responsibility to update this form if I decide my option to allow or not allow photo/video release is to be changed. 
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