CYPRESS FALLS EARLY LEARNING LABORATORY PRESCHOOL  APPLICATION


9811 Huffmeister Road, Houston, Texas 77095 Phone 281-856-1000 extension: 007414
Please note: Any changes in the following information must be submitted in writing.
	Child’s Name:

	Age on 9/1/2025:


	Birth Date: (m/d/yy)
	Home Phone:

	Child’s Address:
	City:


	Zip Code:
	Subdivision:

	Primary email:


	Entering Date:
10/3/2024
	Live in Cy Fair District _____
Employed by District ______



	Mother (or guardian #1):

	TDL#


	Home Phone: (if different)

	Address:(if different)

	Cell Phone:

Email:
	Work Phone:

	Employer:

	Occupation:


	Hours:


Inform the lab school on a daily basis of any change in phone number where you can be reached.
	Father (or guardian #2):

	TDL#:


	Home Phone: (if different)

	Address: (if different)
	Cell Phone:

Email:
	Work Phone:



	Employer:


	Occupation:
	Hours:


Any special custodial arrangements which we need to know? Yes ____    No _____
If yes, attach copies of documents.




When parents cannot be reached, please call and release to the following: (We will only release to those listed.)
	Name: 

TDL#
	Address:

Phone:
	Relationship:



	Name:


TDL#
	Address:

Phone:
	Relationship:


	Name:

TDL#
	Address:

Phone:
	Relationship:


	Name:

TDL#
	Address:

Phone:
	Relationship:


	Name:

TDL#
	Address:

Phone:
	Relationship:


	Name:

TDL#
	Address:

Phone:
	Relationship:





	EMERGENCY MEDICAL TREATMENT AUTHORIZATION:

	In the event that I cannot be contacted to make emergency medical treatment arrangements for my child, I authorize the childcare director or person in charge to take my child to:

Hospital/ Clinic ____________________________________ Phone ____________________________

Address __________________________________________ Physician’s Name __________________

I give my consent for necessary emergency treatment while my child is in the care of this physician and/or hospital/clinic. 

        ____________________________________________Parent/ Legal Guardian Signature




I have received (at enrollment) a notice of Immunity from Liability:

________________________________________________Parent/ Legal Guardian Signature


I understand that the supply fee is due in advance of or before the first of the month and that failure to pay this fee may result in removal of my child from the program ___________________ (initial)


This statement certifies that my child ______________________________ has my permission to attend Cypress Falls Laboratory Preschool and participate in all of the activities of the school, including on-site field trips, playground activities, and an off-campus field trip (separate permission slip will be provided). I hereby release the Cypress Fairbanks Independent School District, Board of Trustees, administrators, faculty, employees, and students involved in the Early Learning program from liability and from any and all claims against school authorities, individually and collectively for any injuries which may be received during the laboratory school program.  I understand that all precautions will be taken by the instructor and the high school students in charge to ensure the safety and well-being of each child.  I also understand that all Texas school personnel are mandatory child abuse reporters.




____________________________________     _____________________________    _____________
Early Learning Instructor/ Director   	      Signature of Parent/ Legal Guardian               Date
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