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Son-Shine Corner
Christian Preschool
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INSTRUCTIONS:
REQUIRED CHILDREN'S ENROLLMENT FORMS

Attached please find 4 forms that you will need to print out, fill in and return to the
SSC office by June 1 in order to hold your spot for the fall. The forms include:

“Getting to Know You” form

Emergency card (you must submit TWO copies)

“Immunizations Record”

“Health Care Summary”, which will need to be signed by your clinic or
doctor.
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Your child will not be admitted to class the first day unless all forms are on file in
the office. The forms will be returned to you if all of the lines are not filled in,
(including Dentist name and address, and two emergency contacts).

Please call the office at 763-473-9656 if you have any questions or email me at
carabowski@sonshinecorner.org.

Thank you,

Cheryl Grabowski,
Director

Mailing address:

Son-Shine Corner Christian Preschool
c/o Cheryl Grabowski

705 County Road 101 North
Plymouth, MN 55447
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Child’s full name
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Nickname

First name of both parents

Do both live with the child

Names and ages of brothers & sisters

Anyone else presently living in your home

Is child adopted At what age

Does the child know

Is English your child’s primary language

Has your child had group experience previously

Is your child right or left handed

What is your child’s favorite toy

If so, where

What is your child’s favorite play activity

Special interest, skills or talents of your child

Medical information: Allergies

Any physical problems we should be aware of

Any toileting concerns

Comments about your child’s large and small motor development

Comments about your child’s speech development

Home Church (optional)




EMOTIONAL BEHAVIOR

Every child, at one time or another, shows each of these emotions. Please underline words you feel are most
applicable to your child.

Easily angered Whining Crying Happy Calm Quiet
Active Fights often Wants own way Temper tantrums Leader
Excitable Cheerful Stubborn Cooperative Cheerful
Stubborn Cooperative Independent Follower Outgoing
Talkative Shy

Other comments you may have

What behavior do you consider most difficult to deal with

Fears and how they are shown

Any suggestions you think that we, as teachers, should know about your child to help us handle him/her more
effectively

What do you feel that we as teachers, can do for your child

Please list any additional comments you may have relating to any of the above

Thank you for helping us help your child!
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TOT CLASS ONLY:
Please describe your child’s habits:

Eating

Sleeping

Toileting

Communication

Any comforting habits and methods you find effective




SSC EMERGENCY CARD

***All information is needed. Form will be returned to you if any line is left open.

copies required!

TWO

CHILD’'S NAME BIRTHDATE
PARENTS NAME TELEPHONE
1. Home
Work
Cell
2. Home
Work
Cell
EMERGENCY CONTACTS (2 are required by state licensing)
1. Phone
Address
2. Phone
Address
PHYSICIAN Phone
Address
DENTIST Phone
Address
ALLERGIES
MEDICATIONS Last DPT

PEOPLE AUTHORIZED TO PROVIDE TRANSPORTATION TO AND FROM SCHOOL

Name Phone
Name Phone
Name Phone

ANYONE WHO LEGALLY IS NOT ALLOWED TO PICK UP YOUR CHILD

Name Relationship

1. | give Son-Shine Corner permission to make whatever emergency (e.g. first aid, disaster evacuation) measures are judged
necessary for the care and protection of my child while under the supervision of the school. In case of a medical emergency, |

understand that my child will be transported to Methodist Hospital or nearest facility by the local emergency unit for treatment if

the local emergency resource (police, rescue squad) deems it necessary. The child will be transported at the expense of the

parent.

2. Itis understood that in some medical situations, the staff will need to contact the local emergency resource before the parents,

child’s physician and/or other adult acting on the parent’s behalf.

OTHER AUTHORIZATIONS: | give my permission to SSC to:
1. take my child on supervised neighborhood walking trips.

2. take photographs and videos of my child on special days and use them for publicity reasons for the school. Names will not

be included in the advertisement.

PARENT SIGNATURE DATE




