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PARKS & RECREATION
\ Play

Participant Information Form
(Preschool Pals Program)

Child’s Name: Date of Birth:

Gender: Male Female

Child’s Address:

Please indicate preferred email:

Does your child have any health problems? Yes No

If yes, Please describe:

Emergency Contact

Name phone
Parents Information
Marital Status:  Married Widowed Divorced Single

Name of Father/Male Legal Guardian:

Occupation:

Cell Phone Number:

Name of Mother/Female Legal Guardian:

Occupation:

Cell Phone Number:

Child’s Physician;

Phone:

Parent’s Signature Date:
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Pick-up Permission Form
(Preschool Pals Program)

Participant Name

Participant Class : circle one

4s— MWF AM 4s— MWF PM 4s— TThF AM 4s— TThF PM
3s—- MW AM 3s—- MW PM 3s TTH AM 3s— TTHPM
Intro Star Gazers

AUTHORIZATION FOR PICK-UP
All persons listed below are authorized to drop off and pick up my child from preschool.

Name

Phone

Name

Phone

Name

Phone

Please sign below acknowledging you have read and
understand the SE Preschool Pals Handbook

Name Date



