






Child’s Name ________________________   Class__________________ 

 

Indianola Preschool Inc. Emergency and Illness Information 

   
*Please list phone numbers where parent(s) or guardian(s) may be reached during preschool hours.   

 

Name________________________________________   Phone(____)__________________ 

              

      Cell Phone(____)_______________ 

 

Name________________________________________   Phone(____)__________________ 

              

      Cell Phone(____)_______________ 

 
*Please list AT LEAST TWO names and phone numbers, other than your own, who may be contacted in 

case of an emergency or illness.  It is IMPORTANT that the listed numbers are people that could come 

pick up your child from preschool immediately in the event of an illness or emergency. NOTE: As this 

information is used for IMMEDIATE contact, please list Indianola phone numbers only!  

 

Name________________________________________   Phone(____)__________________ 

              

      Cell Phone(____)_______________ 

 

Name________________________________________   Phone(____)__________________ 

              

      Cell Phone(____)_______________ 

 

 

*It is required by law that we have the following information in our files for emergency contacts: 

 

 Physician’s Name ______________________________  Phone(____)__________________ 

   

  Address _______________________________ 

 

 Hospital Preference _____________________________  Insurance Company________________ 

 

 Dentist’s Name ________________________________ Phone(____)__________________ 

 

  Address ______________________________ 

 

Emergency Medical Consent Form 

 
I, ____________________________________, (mother/father/legal guardian) of 

______________________________________, (child’s full name) do hereby give my 

permission and/or consent to the personnel of Indianola Preschool, Inc., Indianola, Iowa, to 

secure and authorize such emergency medical or dental care and/or treatment as my child (above 

named) might require while under the supervision of said preschool personnel.  I also agree to 

pay all costs and fees contingent on any emergency medical or dental care and/or treatment for 

my child as secured or authorized under this consent. 

 

Date ___________________  Signed ______________________________________ 

       Mother/Father/Legal Guardian 



                                                                  Class____________________ 

Indianola Preschool Inc. Enrollment Form 
 

*Identification Information 

   
Child’s Name __________________________ Name child goes by _____________ Boy _____ Girl _____ 

 

Address _______________________________________  Phone(____)______________________ 

 

Date of Birth ____/_____/_____Father’s Name_______________     Mother’s Name__________________ 

 

Email address_______________________________ 

 

Father’s Place of Employment________________ Phone(____)____________Cell (___)______________ 

 

Mother’s Place of Employment________________ Phone (____)____________Cell(___)______________ 

 

Daycare Provider ‘s  Name ________________________ Phone(____)____________   

                 Cell (___)____________ 
 

*Pick-Up Permission 
 

I hereby give permission for my child to leave the preschool with the persons named below.  It is the 

responsibility of the parent(s) or guardian to notify the preschool, in writing, of any changes. 

 

Name ________________________  Phone ____________________ Relationship ___________________ 

 

             Cell Phone _____________________ 

 

Name ________________________  Phone ____________________ Relationship ___________________ 

 

             Cell Phone _____________________ 

 

Name ________________________  Phone ____________________ Relationship ___________________ 

 

              Cell Phone_____________________ 

 

 

 Date __________________ Signed ____________________________________________ 

       Mother/Father/Legal Guardian 

 

 

Please Note:  If there is someone who may NOT  pick up your child, the 

preschool MUST have a copy of the Court Order to that effect.  Please 

submit it with this form. 

 

 
Name ___________________________________  Relationship _________________________ 

 

 Date _____________________  Signed _____________________________________ 

        Mother/Father/Legal Guardian 



Child’s Name ___________________________    Class _______________ 

 

INDIANOLA PRESCHOOL, INC. 
Permission Form 

 

Field Trip Permission 

 

I understand that field trips are an integral part of the curriculum, and that I will be asked 

permission for each field trip as it approaches.  I hereby give my permission for the staff 

and volunteers of Indianola Preschool, Inc. to take my child, ______________________, 

on field trips while he/she is in the program. 

 

 Date ____________  Signed ___________________________________ 

       Mother/Father/Legal Guardian 

 

 

Picture Release Agreement 

 

I hereby give my permission/ consent to let my child, ___________________________, 

be photographed for preschool use.  I understand that photograph may be used in the 

newspaper or other media as deemed appropriate by Indianola Preschool, Inc. 

 

 

Date ____________  Signed ___________________________________ 

       Mother/Father/Legal Guardian 

 

 

 

Sunscreen Permission 

 
I hereby give my permission and/or consent to the personnel of Indianola Preschool, Inc., 

Indianola, Iowa, to apply sunscreen to _______________________________, (child’s full name), 

when needed for outdoor play. 

 

Date _________________  Signed ______________________________________  

       Mother/Father/Legal Guardian 

 

 

Toothbrushing Permission 
 

I hereby give my permission and/or consent to the personnel of Indianola Preschool, Inc., 

Indianola, Iowa, to supervise ____________________________,(child’s full name), while he/she 

is brushing their teeth during school time. 

 

Date _________________  Signed ______________________________________  

       Mother/Father/Legal Guardian 

 


