HILLCREST DAY SCHOOL

Parental Agreement
	Child’s Name
	Birth Date
	Enrollment Date
	Withdrawal Date

	Home Address
	Telephone

	
	                        Father
	                         Mother

	Name
	
	

	Address
	
	

	Telephone  
	 Area Code:
	

	Driver’s License Number
	
	

	Social Security Number
	
	

	Employer
	
	

	Work Telephone
	 Area Code:
	

	Cellular Number or Pager         
	 Area Code: 
	


Please read each statement below and check to indicate that you have read, understand, and agree to comply with each. 

___ 
Hillcrest Day School is open M - F from 6:30 a.m. to 6:30 p.m.   A late pick up fee is charged at the rate of $2.00 for each minute late after 6:30 p.m.  Please be prompt.  Failure to pick up a child by 6:45 p.m. three times is reason for dismissal from Hillcrest Day School.

___ 
The child will be released only to those persons authorized and on file in the school office.

___ 
I have received and read a copy of the Hillcrest Day School Parent Handbook.

___
I have submitted a completed Immunization and Health Record and will insure that it is kept up-to-date.

___ 
Medication (prescription or non-prescription) will not be administered to my child without my written consent.  All medications must be in the original container and comply with dosages recommended on the bottle.

___ 
I am responsible for informing Hillcrest Day School concerning special health, physical, social, or emotional needs 
my child may have.  This includes allergies, existing or pre-existing illnesses and injuries, and all hospitalizations.

___ 
I understand that Hillcrest Day School cannot provide care for sick children and agree to comply with Hillcrest 
Day School’s written policy concerning illness.  

___   
I agree to pick up my child within 30 minutes of notification when it is necessary to remove him/her from school.

___ 
My child may be photographed and may participate in audio-tapes, video-tapes and films made for educational

and/or promotional purposes of Hillcrest Day School.

___ 
My child has permission to use all the play equipment and participate in all activities of Hillcrest Day School except 
as specifically excluded herein.

___ 
Hillcrest Day School is not responsible for personal belongings.

___ 
I understand that according to the Texas Family Code, staff are obligated to report any signs of child abuse.

___
I agree to abide by the tuition policies in the Hillcrest Day School Parent Handbook and on the current rate sheet. 

___ 
A child will be dismissed if (a) Hillcrest Day School is unable to meet the physical, mental or emotional needs of

a child, or (b) parents fail to comply with Hillcrest Day School policies.

___ 
I agree to keep all information on this form and other Hillcrest Day School records up-to-date.

___  
I agree to participate in Parent Conferences at least once a year.

___
I have paid the Enrollment Deposit of $_____________ (check #______________).

A copy of the Texas Minimum Standards for Day Care Centers is available for review

_______________________________________     ______________________________________   _________    

Parent’s Signature                      

                    Director’s Signature                                         Date

prtagree


