CYPRESS-FAIRBANKS INDEPENDENT SCHOOL DISTRICT[image: ]
Early Learning Laboratory Program
Cypress Falls High School
Proof of Residency
Parent Consent
Program Description
Physician’s Consent







Child’s Name: _____________________________________________________ DOB: _______________ Age as of September 1, 2025: _______

Child’s Address: _________________________________________City: _______________Zip:  __________ Subdivision:__________________

Parent’s/Guardian’s Name: ______________________________________________________________________________________________________________________

Proof of Residency: 	(If outside of the District, but employed by CFISD, a copy of a check is required.) ________
			(If living in CFISD, a copy of a utility statement is required.) _______

Entering Date:     October 2025     (Days and times are subject to change)

PARENT CONSENT
We are asking that you authorize the school district, person(s) and/or agency(ies) named below to disclose to each other confidential information regarding the above named child.

From:	Melinda Hood, RN						To: __________________________________________________
	Director of Health Services				                 Name of Physician (to whom the request is made)
	Cypress-Fairbanks ISD					_____________________________________________________
	11440 Matzke Rd, MHAB 5th Floor				Address
	Cypress, TX  77429					_____________________________________________________
	(281) 897-4015						City/State/Zip                                             Telephone#

I have been fully informed and understand the school’s request for my consent, as described above.  I understand that my consent is voluntary and may be revoked at any time.   

Parent Signature: _________________________________________________________________________Date:___________________________


PROGRAM DESCRIPTION
Early Learning is a Career & Technology laboratory course comprised of eleventh and twelfth grade high school students.  This program is unique from other existing early childhood programs in CFISD in the following ways:
1) There is one teacher/director in the classroom at all times with 10-16 preschool children and 15-20 high school students.
2) The caretakers of the preschool children are “students” themselves, “in training”, possessing limited abilities and maturity levels.
3) The primary focus of the program is career training for high school students.  The only program modifications that can be provided are those that do not change the fundamental focus of the Early Learning program.
4) No medications will be administered at the laboratory school. 

DOCTOR’S STATEMENT OF APPROPRIATE PROGRAM PLACEMENT

I have examined this child.  My signature indicates that I have read the description of the Early Learning program and that this child is able to attend and participate in a laboratory program whose primary focus is career training for high school students.

Physician’s Signature: ________________________________________________Date: ______________________

(For an application to be complete both parent and physician signatures are required.)
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