
PRESTON-ROYAL PRESCHOOL

5600 ROYAL LANE, DALLAS, TX 75229

214 987-3446    FAX 214 369-8939

Carol Stewart, Director

ENROLLMENT INFORMATION

Child’s









       Date of



Full Name _______________________________________ Gender ______Birth __________________ 

Parents’






             Home

Names _____________________________________________ Phone _________________________

Home

Address _____________________________________________City ___________ ZIP ____________

email ___________________________________ 

Daytime phone: Mom _________________ Dad _________________ Pager, cell __________________ 

Date Child Will

         Hours and Days Child


Begin School ________________ Will Be in School _________________________________________

Persons to contact in case of an emergency, if parents cannot be reached:

Name  



     Address
 

                     Phone                          Relationship                                                

I authorize Preston-Royal Preschool to allow my child to leave the school ONLY with parents, emergency contacts named above or the following persons.  Children will only be released to parents or authorized persons after verification of ID.

Name                                            Address                                                   Phone                           Relationship                  

FIELD TRIPS: I [   ] give [   ] do not give my consent for my child to participate in field trips after notification by the school of day, time and destination of the trip.

I [   ] give [   ] do not give my consent for my child to be transported on field trips by parents who have shown the school a valid driver’s license and proof of a current state inspection of their vehicle.  All adults and children being transported in parents’ vehicles will wear seat belts and use age- and weight-appropriate safety seats, provided by their parents.  

WATER ACTIVITIES: I [   ] give [   ] do not give my consent for my child to participate in play involving sprinklers, water tables and wading pools containing less than 12 inches of water.

RECEIPT OF OPERATIONAL POLICIES: [   ] I acknowledge receipt of the school’s operational policies, including those for discipline and guidance, as contained in the Preston-Royal Preschool Handbook.

CONTINUED ON BACK

AUTHORIZATION FOR EMERGENCY MEDICAL ATTENTION:

If I cannot be reached to make arrangements for emergency medical care, I authorize the Preston Royal Preschool director, or person in charge, to take my child to: 

Name of 

Physician __________________________ Address ________________________Ph. ______________





 

 City and ZIP 
____________________

Name of Emergency Medical

Care Facility ________________________ Address ________________________Ph. ______________

 City and ZIP ____________________

I give consent for Preston-Royal Preschool to secure any and all necessary emergency medical care for my child.
 

Signature of parent or legal guardian ______________________________ date _________________

List any special problems that your child may have, such as allergies, existing illness, surgery, previous serious illness, injuries and hospitalizations during the past 12 months, any medication prescribed for long-term continuous use, and any other information of which PRP staff or medical facilities should be aware.  If none, mark “NA”

Parent’s comments: 

