
 
 

2016 Summer PDO Registration  
 
 

Child’s Name: ______________________________________ Date of Birth: _____/_____/_____ 

Parent/Guardian 1: ____________________________________ Phone: ____________________ 

Address: ___________________________________________________________________________ 

Email: ___________________________________________________________  

Parent/Guardian 2: ____________________________________ Phone: ____________________ 

Address: ___________________________________________________________________________ 

Email: ___________________________________________________________  

How did you hear about us? ________________________________________________________ 

 

Emergency Contact 1: _______________________________________________  

Phone: _______________________ Relationship to Child: _______________________________  

Emergency Contact 2: _______________________________________________  

Phone: _______________________ Relationship to Child: _______________________________  

 

 
Consent to Broadcast 
The undersigned hereby gives my permission to use my name, likeness, image, voice, and/or appearance 
as such may be embodied in any pictures, photos, video recordings, audio tapes, digital images, and the 
like, taken or made on behalf of Playful Pathways Preschool of Muncie, Indiana.  I agree that Playful 
Pathways Preschool has complete ownership of such pictures, etc., including the entire copyright, and 
may use them for any purpose consistent with Playful Pathways Preschool’s mission.  These uses include, 
but are not limited to, any promotional or educational materials in any medium now known or later 
developed, including the Internet.  I acknowledge that I will not receive any compensation, etc., for the 
use of such pictures, etc., and hereby release Playful Pathways Preschool and its agents and assigns from 
any and all claims that arise out of or are in any way connected with such use. 
 
I have read and understand this consent and release. 
 
I give my consent to Playful Pathways Preschool to use my name and likeness to promote Playful 
Pathways Preschool or its activities. 
 
 
 
 
_________________________________________________  ______________________ 
Parent/Guardian Signature      Date 
 
 
 

Office Use Only 
Received: ___/___ 
Replied: ___/___ 
Email List: _____ 
Room: _________ 
 



On the lines below, please list/explain any allergies, food restrictions, disabilities, and any other medical 
information that is relevant to the care of your child while at PDO: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 
Please initial to confirm that you have read and understand our policies. 
 
______ I have read and understand all policies in the Parents’ Day Out 2016 Handbook.  I  
 understand that it is my responsibility to be aware of all policies. 
______ I understand that if I arrive late to pick up my child (past 1:35), I am required to pay $5 per 15  
 minutes my child is still at the school. 
______ I understand that PDO will be cancelled 2 days prior if class minimums are not met, and that it 
 is my responsibility to check my email the day prior to look for a cancellation notice. 
 
 
 
Outdoor Play/Sunscreen 
 
Weather permitting, children will play outside each day of PDO, possibly for an hour or more. We ask that 
if you would like for your child to have sunscreen protection, please apply sunscreen prior to bringing 
your child to PDO. We will then reapply sunscreen (according to parents’ preferences below) if we go 
outside after 11:30 a.m. Please check one of the following: 
 
____ When doing sunscreen reapplication, please apply the sunscreen to my child that is provided by  
 the preschool (30+ SPF).  
____ When doing sunscreen reapplication, please apply the sunscreen I have provided in my child’s bag.  
 If no sunscreen is found, please apply sunscreen provided by the preschool. 
____ When doing sunscreen reapplication, please do not apply sunscreen to my child. I plan to send him/ 
 her in a hat and/or other clothing that provides enough protection. 
 
 
 
 
 
 
 
 
By signing this form I give my permission for this child to participate in Parents’ Day Out with Playful 
Pathways Preschool and release the preschool, The Garden at Gethsemane Church, staff, and volunteers 
from liability. 
 
 
 
______________________________________________________ ______________________ 
Parent/Guardian Signature      Date 


