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Rd______________________________________________________________ 

 
(Please Initial Each Section and Sign Below) 

 
_____Central Christian Preschool & Child Care agrees to provide developmentally appropriate 
learning activities to foster the social, emotional, intellectual, physical, and spiritual needs of my 
child. 
 
_____I agree to complete all paperwork required by CCPSCC and KDHE. 
 
_____By signing the Off-Premises Field Trip Form, I agree to allow my child(ren) go on 
scheduled field trips and other school-approved activities. I hereby absolve Central Christian 
School and Preschool/Child Care/Summer Day Camp from liability for any injury to me or my 
child(ren) while at school or on during any school activity. 
 
_____In the event of an emergency that involves my child, and if Central Christian Preschool is 
unable to reach me, I hereby authorize any medical care. (Emergency Release Form) 
 
_____I agree if it is found that CCPSCC/Summer Camp is not adequately meeting my child(ren)’s 
needs or that my child is not maintaining the standards of the school in behavior or attitude, I will 
withdraw him/her or the director/administrator may terminate his/her enrollment at Central 
Christian Preschool/Child Care/Summer Day Camp. 
 
_____If I decide to remove my child(ren) from CCPSCC/Summer Camp I will provide a 2 weeks’ 
written notice to the director.  Furthermore, I understand I am responsible for all tuition & fees 
accrued until the withdrawal documentation is provided. 
 
_____I have received a copy, read and agree to abide by the policies and procedures as outlined 
in the Central Christian Preschool and Child Care Parent Handbook. 
 
_____I acknowledge that it is my responsibility to keep my child’s records current to reflect any 
significant changes as they occur.  This would include telephone numbers, work location, 
emergency contacts, child’s physician, child’s health status, and immunization records. 

 
 
___________________________________________________________________________ 
Child/ren name 
 
___________________________________________________________________________ 
Parent/Guardian Signature       Date 

 I understand that Central Christian School and Central Christian Preschool & Child Care/Summer Camp uses 
photos and names of students and families for promotional material, advertising, newsletters and classroom 
displays.  
   
____I give permission to use photos in the above stated forms 

____I give permission to use photo and name in classroom displays ONLY, understanding that others who visit the 
        classroom will be able to see the display. 

____I DENY permission to use photos or names in any publication. 

 

____________________________________________________________________________ 
Director  Signature                       Date 
 

Parent Agreement 
 


