Bright Beginnings Christian Preschool – Permission Form

Please read the following statements and fill in the appropriate spaces.  If you do not grant permission for any of the statements please indicate so by not filling in your child’s name.  If you have any questions or concerns please direct them to one of your child’s teachers.

I give permission to Bright Beginnings Christian Preschool to take emergency (i.e. first aid, emergency evacuation…) measures as judged necessary for the care and protection of my child, ___________________________ while under the supervision of the preschool.

I give my consent to the supervision teachers of Bright Beginnings Christian Preschool to call the local emergency response number, 911, and seek assistance should an emergency situation involving my child, _____________________________ arise.  With the discretion of the staff and emergency authorities, I understand that my child may be transported to Maple Grove Hospital.  I also understand that in some medical situations the staff may need to contact the local emergency resource before myself, my child’s physician, or my child’s emergency contacts.

I give permission to Bright Beginnings Christian Preschool to take my child, ____________________ on supervised field trips that require public transportation.  I understand that I will receive specific information as to the dates and times of these field trips as they become closer.

I give permission to Bright Beginnings Christian Preschool to take my child, ____________________ on supervised neighborhood walks.

I give permission to disclose my name, address, and telephone number to other families enrolled in my child, _________________________ class.

I give permission to Bright Beginnings Christian Preschool to have my child, ____________________ participate in publicity or research activities at the school.  I understand I will be notified of the date and time of such activities.

Parent/Guardian Signature ____________________________    Date ________________

