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Dear Preschool Parent/ Guardian,
I am very excited about your interest in the T-Bird Tots Preschool.  The preschool will run Tuesday through Friday this year.  It will run from 8:20 A.M. till 2:25 P.M.  Two snacks and lunch will be provided, please let us know of any known allergies your child has.  The first session will start in mid-October and run through mid-December.  The second session will run from mid-January to mid-March.  Specific dates will be given out closer to the start day.   Our school schedule aligns with the High School District 205 schedule and you will be notified accordingly of any holidays or teacher inservice days in order to plan your schedule.  
Within this packet there are a variety of forms that need to be completed.  Please take the time to be sure you have all the forms and use the checklist below to return them completed.  All forms and $75 (in cash) for each session, the preschool is set up on a first come first serve basis, so your forms and money ensure your child’s spot. 
· Registration form
· Insurance form
· Photo consent form
· Pick up agreement form
· Certificate of child Health Examination (Physical form)
· [bookmark: _GoBack]$75 (in cash) per session
Thank you so much for considering T-Bird Tots Preschool for your child.  I look forward to meeting you and your child very soon!  If you have any questions or concerns do not hesitate to call me at (708) 225-4964/4981 or email gladstone.claudia@district205.net.
Sincerely,

Miss Gladstone
T-Bird Tots Preschool Director
Child Development/Child Care
Thornwood High School
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T-BIRD TOTS PRESCHOOL REGISTRATION FORM
PLEASE PRINT ALL INFORMATION ON THIS SHEET:

NAME OF CHILD _____________________________   _________________________________________
			(FIRST)						(LAST)

SEX: ____F ____M    AGE: ________		BIRTHDATE ____/____/____

ADDRESS_____________________________________________________________________________
CITY: __________________________________ ZIP ___________________
HOME PHONE: ______________________________  EMAIL____________________________________

PARENTS/GUARDIANS NAMES:
(CIRCLE ONE)
MR.
MRS.
MS. _____________________________________  ___________________________________________
		(FIRST)							(LAST)
RELATIONSHIP TO CHILD _________________________________ CELL NUMBER__________________

 OCCUPATION _________________________________________ WORK NUMBER__________________


PARENTS/GUARDIANS NAMES:
(CIRCLE ONE)
MR.
MRS.
MS. _____________________________________  ___________________________________________
		(FIRST)							(LAST)
RELATIONSHIP TO CHILD _________________________________ CELL NUMBER__________________

 OCCUPATION _________________________________________ WORK NUMBER__________________














LIST ANY OTHER CHILDREN:
	NAME
	AGE
	SEX

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




IN CASE OF ANEMERGENCY PHONE:
NAME: ________________________________ PHONE:______________________
RELATIONSHIP: ______________________________________________________

NAME: ________________________________ PHONE:______________________
RELATIONSHIP: ______________________________________________________

NAME: ________________________________ PHONE:______________________
RELATIONSHIP: ______________________________________________________

ARE THERE ANY SPECIAL PROBLEMS PERTAINING TO YOUR CHILD THAT MAY AFFECT HIS/HER BEHAVIOR WHEN AT SCHOOL, I.E. FEARS, ALLERIGES TO PETS OR FOODS ETC.,  VISION OR HEARING HANDICAPS, FAMILY SITUATIONS SUCH AS A NEW BABY, DIVORCE, LIVE IN RELATIVE?
PLEASE SPECIFIY BELOW:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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                                                                       Insurance Form
INSURANCE WAVIER
TO WHOM IT MAY CONCERN:
MY CHILD,  _______________________________ IS INSURED FOR ACCIDENT AND INJURY UNDER THE INSURANCE POLICY PURCHASED BY MYSELF WITH THE _______________________________________.
								(INSURANCE COMPANY)

___________________________________			________________________________
(TYPE OF POLICY)							(POLICY NUMBER)

I AUTHORIZE HIGH SCHOOL DISTRICT 205 TO SECURE THE EMERGENCY MEDICAL CARE FOR MY CHILD IF I CANNOT BE IMMEDIATELY REACHED AT THE TIME OF AN EMERGENCY.  I WILL BE RESPONSIBLE FOR THE EMERGENCY MEDICAL CHARGES UPON RECEIPT OF THE STATEMENT.

_____________________________ IS THE PREFERRED DOCTOR.  HIS/HER PHONE NUMBER IS
_______________________.

MY CHILD HAS THE FOLLOWING HEALTH PROBLEMS: _________________________________________
_____________________________________________________________________________________
MY CHILD HAS THE FOLLOWING ALLERGIES: _________________________________________________
_____________________________________________________________________________________
MY CHILD TAKES THE FOLLOWING MEDICATIONS: ____________________________________________
_____________________________________________________________________________________
THE SCHOOL WILL NOT BE RESPONSIBL FOR INJURIES OR ACCIDENTS INCURRED WHILE A CHILD IS PARTICIPATING NI THE PRESCHOOL, NOR THERE ANY INSURANCE COVERAGE FOR THE CHILD OTHER THAN THAT SHOWN ABOVE, PURCHASED BY YOU.
_______________________________________
(SIGNATURE OF PARENT OR GUARDIAN)

_______________________________________
(TELEPHONE NUMBER DURING SCHOOL)

_______________________________________
(DATE) 
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 Photo Consent Form
Dear Parents and Caregivers,

The Thornton District 205 Child Care/Development class continues to generate interest from various educational, child care and other outside agencies.  We are sometimes asked to appear in videotape presentations, yearbooks, newspapers, Facebook and magazines articles, etc.   Therefore, you are asked to sign the consent forms below. 
If you have any further questions, feel free to contact me at 1-708-225-4964.
Sincerely,
Miss Gladstone
T-Bird Tots Preschool Director
Child Development/Child Care
Thornwood High School



I GIVE MY CONCENT FOR MY CHILD ___________________________________________
							(CHILD NAME)
TO APPEAR IN INFORMATIONAL AND PROMOTIONAL MATERIALS, I GIVE MY CONCENT FOR MY NAME AND PICTURE TO APPEAR IN INFORMATIONAL AND PROMOTIONAL MATERIALS, AS DESCRIBED ABOVE.

							____________________________________
								(PARENT’S SIGNATURE)

							____________________________________									(DATE)
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Pick up Agreement Form

NAME OF CHILD: ____________________________ ______________________ ______
				(LAST)		                              (FIRST)		   (MI)
PRESCHOOL HOURS 8:20 a.m. to 2:25 p.m.  CHILDREN NOT PICKED UP ON TIME WILL HAVE TO PAY A FEE OF $1.00 PER MINUTE AFTER 2:30 OR DONATE SUPPLIES TO PRESCHOOL.
I UNDERSTAND THAT I MUST INFORM THE PRESCHOOL BY 9:30 A.M. IF MY CHILD WILL NOT BE IN SCHOOL THAT DAY BY CALLING (708) 225-4964.
ALL  PARENTs  MUST REGISTER THROUGH THE SECURITY BOOTH.  
THE PERSONS LISTED BELOW ARE AUTHORIZED TO PICK UP MY CHILD FROM THE PRESCHOOL WHEN I AM NOT AVAILABLE.  I UNDERSTAND THAT I MUST ALWAYS NOTIFY THE TEACHER THAT I HAV ARRANGED FOR SOMEONE ELSE TO PICK UP MY CHILD.  I UNDERSTAND THAT I MUST GIVE THIS INFORMATION IN THE MORNING WHEN MY CHILD IS DROPPED OFF AT THE PRESCHOOL.  IF THE INDIVIDUAL PICKING UP MY CHILD IS NOT KNOWN BY THE TEACHER, SOME FORM OF IDENTIFICATION WILL HAVE TO BE SHOWN BEFORE MY CHILD IS RELEEASED.
NAME: __________________________________________________________________
ADDRESS: _______________________________________________________________
PHONE: _____________________RELATIONSHIP _____________________________

NAME: __________________________________________________________________
ADDRESS: _______________________________________________________________
PHONE: _____________________RELATIONSHIP _____________________________

NAME: __________________________________________________________________
ADDRESS: _______________________________________________________________
PHONE: _____________________RELATIONSHIP _____________________________

________________________________                  __________________________________
(SIGNATURE OF PARENT)				(DATE)
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T-Bird Tots Preschool Health Requirements
· Physical (Attached)
· Documentation of up-to-date shots
Thank you for your help in this matter!  If you have any questions please contact 
Miss Gladstone at 1-708-225-4964
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