
 

All About Your Child 
 

Child’s Full Name______________________________________Nickname_______________ 

I have _____ brother(s) and _____ sister(s).  Their name and ages are_________________ 

_____________________________________________________________________________. 

Has your child been in a preschool before?  Yes _____  No _____ 

If yes, name of preschool_______________________________________________________ 

Has your child been in a daycare before?  Yes _____  No _____ 

If yes, name of provider or center  _______________________________________________ 

Dates care was provided _______________________________________________________ 

Does your child have a special diet?   __________   

Are there any foods that should not be served to your child/food allergies? 
______________________________________________________________________________ 

How many hours of sleep does your child typically get each night?  _____________ 

Does your child take naps?  ___________  If so, how long does your child nap?  _______ 

Health Concerns: 

Does your child have any known health concerns?  Yes _____  No _____ 

If yes, please describe 
______________________________________________________________________________ 

______________________________________________________________________________ 

Does your child take any medications on a regular basis?  Yes _____ No _____ 

 

 

 

If yes, please list the medication(s), dosage, and how often 
taken_________________________________________________________________________ 



 
Are there any hearing or vision problems?  If yes, please describe 
______________________________________________________________________________ 

______________________________________________________________________________ 

Does your child have any known allergies?  Yes _____ No _____ 

If yes, please list the allergy and how it is dealt 
with__________________________________________________________________________ 

______________________________________________________________________________ 

Is your child able to effectively communicate his/her needs and wants? Yes_____ No___ If no, 
please describe__________________________________________________________ 

______________________________________________________________________________ 

Does your child suffer from any of the following on a regular basis (check all that apply)? 

Nosebleeds_____ Headaches_____ Sore throats_____ Stomachaches_____ 

Runny nose_____ Seasonal allergies_____ Other ______________________________ 

Anything else we should know about your child?  

______________________________________________________________________________ 

 

My child is _____Left _____Right handed. 



 
 

Tuition Contract 

 

I understand that the $75 enrollment fee and activity fee are due and payable at the time of 
enrollment and that September’s tuition is due September 5, 2017.  I understand that I am 
contracting for the full year, September through May, at the tuition rate of _______and agree 
to pay ______ each month, in accordance with the fees charged for the class(es) in which my 
child is enrolled. 

I further understand that in the event my child ceases to be enrolled for any reason whatsoever 
in the preschool program, I am not entitled to a refund of the enrollment fee once the school 
year has started. If I choose not to attend Go Beyond Preschool prior to the beginning of the 
school year, I will be refunded $40 of the enrollment fee.   

I understand and agree that when my child exhibits the health symptoms outlined in the 
Parent Handbook, she/he may not attend the program for the time period specified in 
accordance with the North Dakota Department of Health. 

I hereby grant permission for my child to use all of the play equipment and to participate in all 
of the school activities.  I grant permission for my child to leave the school under the 
supervision of the teacher or director for walks.  I grant permission for my child to be included 
in evaluations and pictures connected with the school program. 

I understand that all information in the Parent Handbook concerning the program for which 
my child is enrolled will apply. 

 My child will attend:  
         Tuesday/Thursday AM session__________ 
         Monday/Wednesday/Friday AM session__________ 
         Monday-Thursday PM session_________ 
          
 

 

____________________________________________ ______________________________ 
   Parent Signature          Date 



 
 

Photo/Video Release Form 
 
 
 
 
I, _____________________________________ (parent/guardian) give permission to Go Beyond 
Preschool to take pictures/video of __________________________(child).  These 
pictures/videos may be used for advertising purposes (brochures, magazines ads, etc.) or on 
the Go Beyond Preschool website.  I understand that names of the children will not be used or 
shared. 
 
 
 
________________________________________ 
                      Print Name of Child 
 
 
 
_________________________________________  ______________________________ 
               Signature of Parent/Guardian     Date 
 



 
 

Emergency Medical Care/Authorization Form 

 

In order to meet all legal requirements, I hereby authorized any representative of Go Beyond 

Preschool to give consent for any and all necessary emergency medical care for my child (name) 

___________________________________ while said child is in said individual’s custody. 

 

________________________________________ ____________________________________ 
        Date             Parent Signature 
 

 

 

Physician_________________________________ Phone number ______________________ 

Hospital Preference ____________________________________ 

Do you have health insurance? Yes_____  No_____ 

Policy Name and # ____________________________________________________________ 

Do you receive medical assistance? Yes_____  No_____ 

Program and Card # ___________________________________________________________ 
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