EMERGENCY INFORMATION UPDATE

September 2010
Dear Parents:


We are excited for our new year to begin. This is the emergency information we have for your child from last year. Please look it over and make any changes (if any) that are needed. Return your form to the preschool office the first week of school. 
Thank-you for your help

Kären Beasley, Director

First Lutheran Preschool & Kindergarten
206-546-0320, preschool@flrb.org
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Dear Parents:


In an effort to keep you child's file up to date we still need to have the following forms returned &/or updated

Proof of Immunity



_____________


Emergency information update

_____________


Health or Medical Information


Consent for Treatment


_____________

Thank you for taking care of these forms

Kären Beasley, Director

First Lutheran Preschool

206-546-0320, preschool@flrb.org
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STUDENT FORMS CHECK OFF:
                         2010-2011                2011-2012            2012-2013
PROOF OF IMMUNITY                                                                      _________                 ________                ________
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CONSENT FOR TREATMENT                                                          _________                 ________                ________

(Accident Release Form)

PARENT/SCHOOL AGREEMENT                                                   _________                 ________                ________
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