
PRESCHOOL HANDBOOK AGREEMENT FORM 
 

PARENT/GUARDIAN 
 
I have received a current copy of the Parent/Child Handbook. In doing so, I have 
explained the content of this document to my child(ren). I acknowledge and agree to the 
policies contained therein, and will require my child(ren) to comply with the policies 
which apply to children. 
 
I also realize during my child’s enrollment at the school I will be informed from time to 
time, formally or informally, of various changes in school and/or Diocesan policies. I 
understand the school and/or the Diocese reserves the right to change policies at any time 
with or without advance notice. I further understand it is required for me to sign this form 
in order to continue my child’s enrollment at the school. 
 
I agree to notify the school within 24 hours if my child or any member of my 
immediate household has developed a communicable disease. I agree to notify the 
school immediately if the disease is life threatening.  I agree to pick up my sick or injured 
child in a timely manner when contacted. If I cannot be reached my emergency contacts 
can be called to pick up my child. Additionally, if I cannot be contacted in an emergency, 
the school has my permission to take my child to the emergency room of the nearest 
hospital and I hereby authorize its medical staff to provide treatment, which a physician 
deems necessary for the well-being of my child. 
 
I have read the summary of the emergency plans (Appendix A) for the Corpus 
Christi Early Childhood Center.  I agree that our family will:  make sure that contact 
information is updated at all times in case the school needs to contact us; make sure that 
vital medication, emergency phone numbers, etc. are given to the person/persons we want 
to take care of our child/children in the event of an emergency and we cannot get home to 
take care of them; if my child takes routine prescription medication at home, I will 
provide the same medication to school for emergency use. I understand that a complete 
pink medication form must accompany each medication; assure our child/children that 
he/she will always be safe at school and that we will pick him/her up as soon as it’s safe 
to do so. 
 
 
Child(ren):______________________________________________________________ 
 
Parent Signature:_________________________________________________________ 
 
Date:___________________________ 
 
 
 


