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I, the undersigned, do hereby authorize the staff of Little Lambs Preschool to contact directly the persons named on this sheet and 
do authorize the named physicians or clinic to render such treatment as may be deemed necessary.

In the event that physicians, other persons named on this sheet, or parents cannot be contacted, the school staff is hereby 
authorized to take whatever action is deemed necessary in their judgment, for the health of the aforesaid child.

In the event of an emergency where immediate medical attention is deemed necessary by a member of the Little Lambs staff, you, 
the undersigned, will not hold the school financially responsible for the emergency care and/or transportation for the said child.

                                                                                                                                           ________________________
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                                      Attendance and illness policies                   _______________           Tuition schedule and payment policy         _______________

                                      Discipline policy                                         _______________           Pick up/Drop off policy                              _______________

                                      
I have read and agree to follow the guidelines and policies as set forth in the Little Lambs Handbook?                                                     Yes            No 

We will make every effort to make sure our child is in attendance at Living Savior Lutheran Church when he/she is to sing.                                    Yes            No 

We will ensure our child’s attendance at all curricular activities of Living Savior Little Lambs Preschool.                                                                 Yes            No 

We will pay the registration and tuition as stated in the handbook.                                                                                                                                Yes            No 

We understand that if our child should transfer at any time before or during the school year, the registration fee will not be refunded.                     Yes             No 

I also understand that failure to abide by any of these guidelines may result in the expulsion of my child
from Little Lambs Preschool. I also realize that I will be held liable for any outstanding 
accounts.                                                                                                                                                    Yes            No          
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