
   

   

Ogden Junior Preschool  

Alternate Pick-Up Authorization Form  
  

For your child’s protection we are unable to release him/her to any 

nonauthorized person.  This includes family members, babysitters and 

parents of classmates.  Please give this careful consideration as the release 

policy is strictly enforced in an effort to keep all our children safe.  
  

Child’s name: _________________________  
  

Class/Teacher: _______________________________  
  

Authorized Alternates for Pick-Up:  
  

Name: ____________________________________________________  

Relationship: _______________________________________________             

Phone number: _______________________________________   

            Cell phone number: ___________________________________  
  

Name: ___________________________________________________  

Relationship: ______________________________________________  

            Phone number: _______________________________________   

            Cell phone number: ___________________________________  
  

Name: ___________________________________________________  

Relationship: ______________________________________________  

            Phone number: _______________________________________   

            Cell phone number: ___________________________________  
  
Parent Signature: ___________________________ Date: ___________  
  
  
  

  

  

  

  

  

  



   

   

Ogden Junior Preschool  

Enrollment Questionnaire  
Please fill out this brief questionnaire and return it during the Meet and Greet.  It 
will not be shared with anyone other than your child’s teacher.  
  

Name___________________________________________________Class/Teacher______________________  
  

1. Is your child toilet trained?  Yes____No____In process_____  
   

2. Has your child been cared for by others (Nanny, day care, babysitters)?  
  
  
  

3. Does your child have a “lovie” or a special way they calm themselves?  
  
  
  
  

4. What are your child’s favorite activities?  
  
  
  
  

6. Are there any medical issues that we should know of?  
  
  
  

7. Does your child have allergies diagnosed by a doctor? If yes, please explain.  
  
  
  
  

8. Has your child met their milestones?  If no, please explain.  
  
  
  

9. Is your child receiving any services such as speech therapy, occupational 
therapy, or early intervention?  

  
  
  
  

10. Anything else we should know?  



   

   

  
  

Ogden Junior Preschool  

EMERGENCY CARD  

Child’s Name:       

    

Child’s Class/Teacher:    

    

Address/Phone:    

    

Parents Names:    

    

Mom cell:        Dad Cell:  

    

Contact #1:    

   Phone:    

    

Contact#2:    

   Phone:    

    

List Allergies:    

    

    

  

  

  

  

  

  

 



   

   

 

  

  

  


