
HINSHAW PRESCHOOL MULTIFORM 
SCHOOL YEAR __________________ 

 
 
CHILDS NAME (PLEASE PRINT) ______________________________________ 

 
 

BLANKET FIELD TRIP PERMISSION 
I give permission for my child to go on field trips with the Hinshaw Preschool.  I know that I am 
welcome to attend any field trip, outing or brief experience held away from the church and that the 
information concerning the field trip, outing or brief experience will be posted on the marker board for 
the event.   
 
Signed Parent ___________________________ 
 
Date __________________________________ 
 
PERMISSION AND NOTICE CONCERNING PHOTOS AND OTHER MEDIA 

I understand that throughout the course of the year that photos or videos may be taken of the children 
for the enjoyment of the children or to share with the church concerning the work of the preschool or 
to advertise the preschool.  Parents may also be photographing children throughout the year at special 
events. Occasionally education students doing field study may also take photos or videos.   
 
 
Signed Parent ____________________________ 
 
Date ___________________________________ 
 

EMERGENCY PHONE NUMBERS NOTIFICATION 
I understand that it is the responsibility of parents or guardians to keep phone numbers and addresses 
up-to-date.  If the home phone number or address is changed, I'll give the new information to the 
teachers or program director immediately.  This also applies to the phone numbers of designated 
persons to be called in an emergency. 
 
Signed Parent _____________________________  
 
Date ______________________ 
 

BEE OR WASP STING 
In the event of a bee or wasp sting a first aid method is to give the child a dose, as described on the 
bottle, of Benadryl which is Diphenhydramine.   
 
If, after a sting, you give permission for a preschool teacher to act accordingly with a dose of Benadryl 
please sign this permission slip. This will greatly speed up the ability to offer this help to the child.  
 
Signed Parent _____________________________________________ 
 
Date ________________________________ 


