
Field Trip Information: 

Several times throughout the year your child will have the opportunity to go on a field trip.  For all field trips 

a permission form will be sent home.  

 

Photo Permission: 

I grant permission to Promiseland Preschool to video, photograph, and/or record my child participating in 

our preschool activities. 

 

Parent/Guardian signature _________________________________Date_____________________________ 

 

Parent Handbook Policies and Regulations 

I have received and read the Promiseland Handbook and I agree to abide by the policies and regulations.  

I understand the disciplinary practices and have a copy in writing. 

 

Parent/Guardian Signature _________________________________ Date____________________________ 

 

Alternate Snack Requirement 

Parents will provide a healthy snack on their assigned snack day.  Promiseland will provide parents with a 

list of food items that cannot be provided due to allergies.  Promiseland will also provide a list of 

recommended healthy snack choices.  

 

Parent/Guardian Signature _________________________________ Date____________________________ 

 
Alternate lunch requirement (if applicable) 

Parents will provide their children with a nutritious lunch daily unless other lunch arrangements are made in 

advance.  Foods of minimal nutritional value are discouraged.  This includes, but is not limited to, soda, 

gum, candy, gummies and marshmallows. 

 

Parent/Guardian Signature __________________________________Date _______________________ 

 

Flu Form 

During the 2009 legislative session, a new law was passed that requires child care facilities, family day care 

homes and large family child care homes provide parents with information detailing the causes, symptoms, 

and transmission of the influenza virus (the flu) every year during August and September. 

 
My Signature below verifies receipt of the brochure on Influenza Virus, The Flu, A Guide to Parents; 

 

Name: ___________________________________________Child’s name: ____________________________________________ 

 

Date received: ___________________________________Signature:________________________________________________ 
 

Emergency Care 

 
 Authorization For First Aid 

In the event of an emergency, I authorize the Promiseland staff to provide any first aid care deemed 

necessary for my child. Please note: no medications are dispensed. 

Parent Signature ___________________________________________Date _________________________ 
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