STUDENT ENROLLMENT INFORMATION FORM
K2 Campus Preschool
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EMERGENCY CONTACT AND RELEASE FORM
K2 Campus Preschool

Student Information
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PARENT HEALTH FORM
K2 Campus Preschool

IMMUNIZATION RECORD
Admissions requirements by the Texas Department of Protective & Regulatory Services:
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Please attach your child’s current immunization record

EMERGENCY RELEASE
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MEDICATION RELEASE
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Medical Needs Form
K2 Campus Preschool

SPECIAL NEEDS
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POLICY REGARDING SICK CHILDREN

A child who appears ill upon arrival will not be admitted to class. In the event your child becomes ill at K2 we
will notify you and your child must be picked up in a reasonable amount of time. Children that are sent home
due to fever, diarrhea, or vomiting will not be allowed to attend K2 Campus the following day.

TEXAS DEPARTMENT OF PROTECTIVE & REGULATORY SERVICES (TDPRS) REQUIRES THAT CHILDREN BE
FREE OF FEVER, VOMITING, AND/OR DIARRHEA FOR AT LEAST 24 HOURS BEFORE RETURNING TO

SCHOOL.

Our school is not able to meet the needs of sick children.
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Food and Environmental Allergy Action Plan

PLEASE COMPLETE IF YOU CHILD HAS ALLERGIES
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DO NOT HESITATE TO CALL THE RESCUE SQUAD!




GENERAL WAIVER OF LIABILITY FORM
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K2 Campus Preschool

In House Activities
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Release to Skills Class Waiver
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ASSUMPTION OF RISK « WAIVER OF LIABILITY « SAFETY GUIDELINES AND POLICY ACKNOWLEDGMENT -
PHOTORELEASE « MEDICAL AUTHORIZATION{
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Parent Handbook Acknowledgement Form
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K2 Academy of Kids Sports

PAYMENT PLAN AUTHORIZATION FORM
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DOCTOR HEALTH FORM
K2 Campus Preschool

Please submit this form to your child’s physician to be completed.
Please turn in with your COMPLETED packet. Packets must have this SIGNED health statement and
current shot records to start enrollment process.

STATEMENT OF HEALTH
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IMMUNIZATION RECORD

Admissions requirements by the Texas Department of Protective & Regulatory Services: $ -+
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Please attach your child’s current immunization record







