Policy Signature Page

1. I give permission for my child, ____________________, to be enrolled in Lawton  Little Learners  (G.S. R.P. )/ or Lawton Preschool.
Initial:_________

2. I certify to the best of my knowledge that my child is in good health and has an up to date immunization record, which I have provided for the school to file. 

Initial:_________

3. I understand that if my needs medication, I will fill out a permission form for the administration of any medication.

Initial:_________

4. I give Lawton Preschool and Lawton  G.S.R.P, permission to administer non-prescription medications such as; sun screen, bug spray, or anti-bacterial cream as needed.

Initial:_________

5. I give written permission for my child’s routine transportation to or from school, as provided by Lawton Community Schools. 

Initial:_________

6. I give my consent for fieldtrip participation for my child for fieldtrips with Lawton Preschool and Lawton  G.S.R.P.  Parents will be given written notification in advance for all fieldtrips.  

Initial:_________

I have read, initialed, understand and agree to all of the items listed on the policy signature page. 

____________________________

______________________

Signature





Date

