
 

 

Required Signatures 

Child’s Name ______________________________________________________________________________________ 

Receipt of Parent Handbook 

I certify that I have received information regarding the Preschool’s policies on the following topics: a typical daily schedule, 
discipline policy, emergency health care, health exclusions and prevention of communicable diseases, procedures for release 
of children, reporting of accidents, injuries or critical incidents, mandatory reporting of child abuse and neglect, 
administration of medication, non-discrimination, developmental and educational goals,  and concerns. 
 
________________________________________________________                     __________________ 
Parent/Guardian Signature  Date 
 
 
 
TV/DVD Viewing and Computer Usage 
During the full three-hour school day (two and one quarter-hours for two year olds), preschoolers are engaged in hands-on 
activities that focus on all areas of development. This time does not allow for the use of computers, TV or DVDs. I 
understand the above policy regarding audiovisuals. 
 
________________________________________________________       __________________ 
Parent/Guardian Signature Date 
 
 
 
Permission to Photograph 
I give my permission for my child to be photographed and/or videotaped during class sessions and school-related activities.  
These photographs and/or videotapes may be used for one or more of the following: 

1. To create visual displays which are placed in the hallway outside the preschool classrooms for parents to view. 
2. To create preschool projects which are ultimately sent home with your child. 
3. To provide a visual aide for staff and teachers to use in developmental evaluations. 
4. To provide a visual presentation for the preschool orientation meeting. 
5. To publish promotional materials on Facebook and/or the Newark Methodist Preschool website excluding your 

child’s name. 
I understand that the Newark Methodist Preschool respects our right of confidentiality and will never use the full name of 
my child in any manner.  I reserve the right to rescind this authorization at any time, and that such a decision will not affect 
in any way the services that my child receives at the Newark Methodist Preschool. 
 
__________________________________________________________       __________________ 
Parent/Guardian Signature Date 

_____ Please check here if you prefer that your child not be photographed and/or videotaped. 


