
WILLOW WOOD PRESCHOOL
PERMISSION FORM 2023-2024


CHILD’S NAME ________________________ BIRTHDATE _________________

ADDRESS _____________________________________________________________

PARENT’S CELL _____________________ E-MAIL________________________

PARENT’S CELL  _____________________ E-MAIL________________________

CHILD’S PHYSICIAN __________________________________________________

ADDRESS AND PHONE ________________________________________________

In case of accident (injury on the premises), I authorize the staff of Willow Wood Preschool to take my child or to call the paramedics to transport my child to Evanston Hospital, and I agree to allow the hospital staff to treat the child for emergency care.

PARENT/GUARDIAN _______________________________ DATE _____________

I hereby give my permission for Willow Wood Preschool to contact my pediatrician for any information needed about my child.

PARENT/GUARDIAN _______________________________ DATE _____________


EMERGENCY FRIENDS
(List in order of priority)

1.  Name ______________________________________________________________

     Address __________________________________ Phone____________________

2.  Name ______________________________________________________________

     Address __________________________________ Phone____________________

(IMPORTANT:  SEE NEXT SIDE)
-2-
WALKING TRIPS
I hereby give consent to Willow Wood Preschool to take _______________________
on walking trips in the neighborhood with the understanding that such trips are under the supervision of authorized personnel of the school, and that all possible precautions are taken to ensure the health and safety of the child.

PARENT/GUARDIAN ____________________________ DATE ________________

PUPIL OBSERVATION 

I hereby give consent to Willow Wood Preschool to forward a pupil observation form for
 ___________________________________________ to the next school he or she will attend.

PARENT/GUARDIAN ____________________________ DATE ________________

IMAGE CONSENT

I hereby give consent for images of ______________________________________
taken during school or at school-related events, to be used in print and online materials including Willow Wood’s bulletin board, website, Facebook, Instagram, e-blasts and monthly newsletter.  I understand that Willow Wood will make every reasonable effort to enforce its policy of asking parental consent to use images and that, regardless of consent, a student may appear in group photos from school and school related events.  In all instances, pictures available to the public will NOT be labeled with children’s names.  I further understand that I may contact the Willow Wood Director to have an image of my child or family members removed from online materials.

PARENT/GUARDIAN_______________________DATE_____________

GUIDANCE AND DISCIPLINE POLICY

I have read, understand and will comply with Willow Wood Preschool’s Guidance and Discipline Policy written on February 10, 2022.

PARENT/GUARDIAN ______________________DATE______________

THIS FORM IS VALID FOR THE DURATION OF YOUR CHILD’S ENROLLMENT.







