
 

If you would like to be added to our group reminders, please fill out 

the information and sign and date the form. If you wish to not be 

added to this, please check the NO box and sign and date the form. 

 

Child’s Name: _________________________________ 

Parent/ Guardian # 1: ___________________________ 

 Cell Phone Number: (____)-___________________ 

 Email: ___________________________________ 

Parent/ Guardian # 2: ___________________________ 

 Cell Phone Number: (____)-___________________ 

Email: ___________________________________ 

Parent/ Guardian # 3: ___________________________ 

 Cell Phone Number: (____)-___________________ 

 Email: ___________________________________ 

 

 No, I do not want to be emailed or texted reminders or 

other important preschool information. 

X
Parent's / Guardian's Signature

  

X
Date

 


