GARNER UNITED METHODIST PRESCHOOL

(Please fill out both sides)

Child’s Name _____________________________
I give my permission for my child to be treated if injured.

Food permission:


Food items are often brought into the classroom as part of an instructional activity, snack or even a quick treat.  

Please mark one choice:

_____
My child has permission to participate in food activities under the direction of the classroom teacher.

_____
My child may not participate in food activities.

_____
My child may participate in food activities under direction of the classroom teacher with the exception of the following foods.


____________________________________________________________


____________________________________________________________

Garner United Methodist Sick Policy


It is the goal of Garner United Methodist Preschool to provide a safe and healthy environment for your child.  Even though we pride ourselves in adhering to proper hand washing and sanitizing procedures, germs are still spread.  With the help of parents keeping their sick children at home, we can help prevent the spread of even more germs and illnesses in our center.  Your child is considered to sick to attend school if they are displaying one of the following symptoms:  

1. Fever


5. Red eyes with discharge

2. Diarrhea


6. Nose with colored discharge that requires constant wiping.

3. Vomiting


7. Cannot participate in the daily activities of the program.

4. Undiagnosed rash


If your child develops any of these symptoms at school, you will be contacted and asked to pick up your child immediately.  Your child may return to school when he/she is symptom-free for at least 24 hours or has been on antibiotics for the appropriate time.   If your child has been seen by a doctor and is told he/she may return to school sooner than 24 hours, please provide a note from the doctor.




Parent signature:  ____________________________________________


