3255 Edgemont Blvd.
North Vancouver, BC V7R 2P1

== PRESCHOOL =
Tel. 604-980-1740

HIGHLAND

Don't forget to PRINT OUT a copy to bring with you on the first day of school.

Pick - up Consent Form

Name of Child: Child’s Date of Birth:

Name of Parent(s)/Guardian(s):

Address:
Telephone (h): Telephone (w):
Parent’s Cell: Parent’s Cell:

1. The following person(s) has my permission to remove my child,
from Highlands Preschool when | am unable to do so. Photo ID must be shown.

(Name of alternate person) (Phone number) (Relationship to child)
(Name of alternate person) (Phone number) (Relationship to child)
(Name of alternate person) (Phone number) (Relationship to child)
(Name of alternate person) (Phone number) (Relationship to child)

2. Children are to be picked-up immediately upon dismissal. Failure to pick-up your child within
16-30 minutes after classroom dismissal time will result in a Late Pick-Up Charge of $30.00
per child; any late pick-up after 30 minutes post class dismissal will result in a Late Pick-Up
Charge of $50.00 per child. Parents will be invoiced for this charge by email and payment is
due to Highlands Preschool immediately upon receipt of invoice.

3. | hereby give my permission to have pictures and videos taken of my child (hamed above)
for record keeping and publicity purposes.

4. | hereby give my permission to Highlands Preschool to forward enrolment information on my
child (hamed above) to the appropriate Provincial Government Agencies for the purpose of
enrolment verification.

5. | have read all of the above and “The Behaviour Management Policy” as described in the
Highlands Preschool Parent Information package and provide my permission as required.

Date Signature of Parent or Guardian
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