
 

Parental Enrollment Checklist 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Permission to Administer Medication must be completed by a DOCTOR to apply Chap Stick, lotion, or diaper cream to 

chapped, cracked, red, or irritated skin regardless of parental permission.  If your child becomes ill while attending Creekside 

Kids and needs medication of any type we will require written orders from a DOCTOR before ANY form of medication can 

be administered by a staff member of Creekside Kids.  Please speak with the director if you have any questions. 

**Nap Materials are to be supplied by the parent(s) for any child in attendance between 1-3pm daily.  All children will be 

required to have a short rest period if in attendance and must be supplied with both a sheet and a covering. 

 

If your child will be attending the Cañon Preschool, please provide the name of his/her preschool teacher.  

Preschool Teacher’s Name: _______________________   Start Date:  ___________________ 
 

Every attempt will be made to ensure your child does not lose his/her belongings.  We understand it is 

expensive to replace lost items.  To help us with this effort, please label materials sent to school.  Items 

might include backpack, water bottle, sweaters, jackets, coats, gloves, hats, and nap materials. 
 

We understand that sometimes your child will be excited about a special toy and wish to share it with 

his/her friends.  We request that these items be turned into a teacher at the start of the day and the item 

can be shared during circle as a show and tell item.  Please do not allow your child to bring toys from home into 

the classroom as we have mixed ages and must be aware of any items that pose a possible choking risk. 
 

We encourage all of our families to come for a play date with their child/ren before your start date to help 

smooth the transition process.  Please speak with the director to schedule an optimal time for your visit. 

Play Date: ____________________________________ Time: _____________________________ 

FORMS 

Registration Packet  

Student Policies Packet  

Immunization Record  

Physical or Wellness Check  

Schedule (Due monthly)  

Permission to Administer Medication Form* (If applicable)  

Allergy, Seizure, or other medical plan  (If applicable)  
MATERIALS 

Nap Materials **  
Change of Clothes  

Sun Screen  

Diapers and Wipes (If applicable)  


