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Preschool Parent’s Signature Form 
 
 
Please complete the following information, initial each statement, and sign below: 
 

 

Child’s Name: ____________________________________________________________________________ 
 
 

Child’s Birthday: ___________________ Child’s Date of Enrollment: ___________________ 
 
 

Parent’s Name (Please print.): _______________________________________________________________ 
 
 
Summary of North Carolina Child Care Law 
I have received a copy of the summary of NC Child Care Law. Initials: ________ 
 
Travel and Activity Authorization  
I give permission to this facility for my child to participate in the following activities:  
 

1. Trips in the van/automobile (facility or parent-owned) as long as I am notified in writing and in advance. 
 

2. Field trips away from the facility as long as I am notified in writing and in advance. I understand that the 
facility will use the appropriate child restraint devises and abide by all the safety rules in Rule .1000 when my 
child is transported in a vehicle. I will also allow my child to participate in activities outside the fenced area 
(such as nature walks, fire drills, etc.). Initials: ________ 
 
Discipline and Behavior Management Policy 
I have read and received a copy of this facility’s Discipline and Behavior Management Policy. The facility’s 
director (or other designated staff member) has discussed the facility’s Discipline and Behavior Management 
Policy with me. Initials: ________ 
 
Parent/Student Handbook 
I have read and received a copy of the facility’s operational policies (Parent/Student Handbook). The facility’s 
director (or other designated staff member) has reviewed the policies with me. Initials: ________ 
 
 

Parent’s Signature: _________________________________________________ Date: ________________ 
 
 

Director’s Signature: ________________________________________________ Date: ________________ 
 
 


