
	Office Use:   Registration Fee $35 Ck.#_____Cash______
	Tuition: Ck.#_______Cash________

	__ Tues/Thurs  AM   3/4  Yr Old Class   ($110/month)
	__ Mon/Wed/Fri  AM  4/5 Yr Old Class  ($130/month)

	__ Mon-Fri  AM  Transitional Kindergarten ($180/month)
	



There is a $35.00 non-refundable registration fee for the school year.  Registration forms must be filled out completely and returned with the registration fee and the first month’s tuition to guarantee enrollment.  Physical Form and included Immunization Card must be completed and returned before your child starts school in September. 

Sonshine Station Preschool 
5601 Sunnybrook Drive  °  Sioux City, Iowa 51106  °  712-224-5611

Date this form was completed on: ______/______/_______

Emergency Medical Treatment Authorization/Consent Form


Child’s Full Name:__________________________________________________________________________________
Birth Date: ________________________________________________________________________________________
Child’s Age:_______________________________________________________________________________________
Child’s Sex:________________________________________________________________________________________

I, ______________________________________, (parent or guardian of the child named above) give my permission to Sonshine Station Preschool (child care center) to secure and authorize such emergency medical care, emergency dental care and treatment as my child might require while under the Center’s supervision. I also authorize the Center to administer emergency care or treatment as required until emergency medical assistance arrives. I also agree to pay all the costs and fees contingent on any emergency medical care and treatment for my child as secured or authorized under this consent. 

NOTE: Every effort will be made to notify parents immediately in case of emergency. In the event of an emergency, it would be necessary to have the following information: 


Name of Parent or Legal Guardian:____________________________________________________________________ Address:_________________________________________________________________________________________ 
Phone Numbers:    Home:____________________________________  Cell:__________________________________ 
Place of Employment: ____________________________________Work Number:______________________________
Email Address: ___________________________________________________________________________________ 

Name of Parent or Legal Guardian:____________________________________________________________________ Address:_________________________________________________________________________________________ 
Phone Numbers:   Home:____________________________Cell:____________________________________________ 
Place of Employment: ____________________________________Work Number:______________________________
Email Address:____________________________________________________________________________________ 



Doctor:__________________________________________________________________________________________ 
Doctor’s Address: _________________________________________________________________________________
Doctor’s Phone:___________________________________________________________________________________ 
Preferred Hospital to Contact: ________________________________________________________________________ 
Dentist:__________________________________________________________________________________________ 
Dentist’s Address: _________________________________________________________________________________ 
Dentist’s Phone:___________________________________________________________________________________ 
Present medication(s): ______________________________________________________________________________
Known allergies:___________________________________________________________________________________
Insurance: ________________________________________________________________________________________
Does your child have any special health needs or any other information you feel should be given to help us better understandhim/her?__________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Date of the child’s Physical:__________________________________________________________________________
Immunization records are due by the first day of class.
If your child’s religious affiliation is contrary to medical treatment or immunization requirements, you must provide the center with a notarized statement by the first day of class.
The following individuals may be contacted in case of emergency and my child may leave Sonshine Station Preschool with them.
Name:___________________________________________________________________________________________
Address:_________________________________________________________________________________________
Phone Numbers:				Home:___________________________________________________
Cell:__________________________________	Work/School:_____________________________________________
Relationship to child:_______________________________________________________________________________

Name:__________________________________________________________________________________________
Address:_________________________________________________________________________________________
Phone Numbers:				Home:___________________________________________________
Cell:__________________________________	Work/School:______________________________________________
Relationship to child:_______________________________________________________________________________

Name:__________________________________________________________________________________________
Address:_________________________________________________________________________________________
Home Phone Numbers:				Home:___________________________________________________
Cell:__________________________________	Work/School:_____________________________________________
Relationship to child:______________________________________________________________________________

Name:__________________________________________________________________________________________
Address:________________________________________________________________________________________
Phone Numbers:				Home:___________________________________________________
Cell:__________________________________	Work/School:______________________________________________
Relationship to child:_______________________________________________________________________________
*If any person is unknown to the staff, he/she will be asked to show his/her Photo ID.
*If there is a separation or divorce custody problem in which we should be aware, please explain on an attached sheet. 



Permissions: 
Please circle your response and fill in the blank if applicable.

Field Trips

I do or do not give consent for my child to attend center-sponsored field trips.  This may include walking, car, van, bus or public transportation.  *Specific field trip forms will be given prior to the actual field trip.

Sunscreen

I do or do not give consent for sunblock to be applied to my child’s skin.  If you have a preference on sunscreen you must provide it with the child’s name written on the container in a permanent marker.  Please list the preferred sun screen if applicable_______________________________________________________________________________________

Photos/Social Media

I do or do not give consent for my child’s picture to be taken.
I do or do not give consent for my child’s picture to be posted on the school website and public social media pages.
I do or do not give consent for my child’s picture to be posted in my class’s private social media group.

Videotaping

I do or do not give consent for my child to be videotaped.
I do or do not give consent for videos that include my child to be posted on our website and public social media pages.
I do or do not give consent for videos that include my child to be posted in my class’s private social media group.

Student Directory

I do or do not give consent to have my child’s name in the student directory.

Fill out any information you want included in the directory:
Student Name: ___________________________________________________________________________________
Parent/Legal Guardian’s Name: ______________________________________________________________________
Phone Number: ___________________________________________________________________________________
Address: ________________________________________________________________________________________
Email: __________________________________________________________________________________________


How did you hear about Sonshine Station Preschool? ______________________________________________________
Student’s Sibling(s)/Age(s): __________________________________________________________________________
Home Church: _____________________________________________________________________________________



Parent/Legal Guardian’s Signature__________________________________________Date________________________

