
Last Updated: April 12, 2006 

 

PERMISSION FORM 

STUDENT’S NAME: ________________________________________________________ 

ADDRESS: ________________________________________________________________ 

HOME PHONE: ____________________________________________________________ 

SEX: MALE / FEMALE   BIRTHDATE: _______________________ 

 

I allow my child to use all indoor and outdoor play equipment in 1 2 3 KINDERSTAR and participate in 

all school activities. 

 

_____________________________________________  __________________ 

PARENT/GUARDIAN SIGNATURE     DATE 

 

I grant permission for 1 2 3 KINDERSTAR to use my child’s work and photo for publicity purpose, such 

as but not limited to bulletin board, school project, brochures, school website, etc. 

 

_____________________________________________  __________________ 

PARENT/GUARDIAN SIGNATURE     DATE  

 

In the event that a medical emergency occurs, I authorize 1 2 3 KINDERSTAR to seek emergency 

medical care for my child ________________________as deemed necessary by the director/teacher. 

 

_____________________________________________  __________________ 

PARENT/GUARDIAN SIGNATURE     DATE 

 

I agree to only park at the school designated pick-up/drop-off area. 

 

_____________________________________________  __________________ 

PARENT/GUARDIAN SIGNATURE     DATE 

 

I have received following information and policies: 
• Information to parents document 

• Parent information manual 

• Policy on the release of children 

• Philosophy of discipline 

• Policy on the management of illnesses& communicable diseased 

 

_____________________________________________  __________________ 

PARENT/GUARDIAN SIGNATURE     DATE 

 


