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DROP OFF & PICK-UP
The following people have permission to drop off my child or pick my child up from Hope Preschool: (If there are changes during the year, please advise the teacher)





Signed:_________________________________

--------------------------------------------------------------------------------------

PRESCHOOL PHONE LIST/ROSTER


You have__do not have___permission to include my/our name, address, phone number and e-mail address in a preschool  phone roster to be provided to preschool families only.

Please use this e-mail address: ______________________________________________
I/we prefer to receive preschool news by e-mail and/or by reading this information on the class web site  ___.

Please make a hard copy of class news for our family___.

Please fill out and return this form the first day of school – Thanks!!!

