
Rev. 6/2011 

DPNS FINAL REGISTRATION CHECKLIST— NURSERY SCHOOL SESSIONS 
 
Please make sure that all required documents are sent to your Session Registrar by July 15th 
for enrollment the following fall.  

 
 

 indicates that this form is required annually. 

FORM New Family 
Alumni Family 

Playgroup Grad 

Continuing Family, 
New Student 

(sibling enrolled previous 
year) 

Continuing Student 

INITIAL ENROLLMENT FORMS 
Due June 1 

   

Admission Agreement          
Name/Address Confirmation          
Participation Day Request          
    

In this packet…    

FINAL REGISTRATION FORMS & 
OTHER REQUIREMENTS 
Due July 15 

   

Proof of Child’s birth date (e.g., copy of birth 
certificate, passport or visa) 

       

Copy of TB test result for each participating 
adult 

Test must be within 1 
year of start of school; 
chest xray required if 

skin test positive. 

Test must be within 4 
years. 

Test must be within 4 
years. 

Parents’ Statement of Health      

Personal Rights      

Parents’ Rights      

Child’s Preadmission Health History         
Consent for Emergency Medical Treatment          
DPNS Health and Safety Policy          
Identification & Emergency Information          
Physician’s Report 
Any variance from state-recommended 
vaccinations requires immunizations waiver; 
speak to registrar. 

   
Within one year of start 

of school 

   
Within one year of 

start of school 

   
Within one year of 

start of school 

 
 
 
 



PARENT’S STATEMENT OF HEALTH 
 
 

All participating adults must complete a statement of health. Copy as needed if 3 adults 
are participating.
 
I certify that I am in appropriate health to participate at Davis Nursery Parent School.  I 
will inform the Director of any changes in my health that would affect my ability to fulfill 
my obligations to Davis Parent Nursery School. 
 
 
___________________________________________      ___________________ 
                               Signature                                                         Date 
 
___________________________________________ 
                       Please print name 
 
 
 
OPTIONAL: If you have any medical conditions and/or allergies that you feel may be pertinent in a 
medical emergency, you may list them below.  This is optional information. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
-------------------------------------------------------------------------------------------------------------------------------- 
 
 

PARENT’S STATEMENT OF HEALTH 
 
 
 

I certify that I am in appropriate health to participate at Davis Nursery Parent School.  I 
will inform the Director of any changes in my health that would affect my ability to fulfill 
my obligations to Davis Parent Nursery School. 
 
 
___________________________________________      ___________________ 
                                 Signature                                                     Date 
 
___________________________________________ 
                        Please print name 
 
 
OPTIONAL: If you have any medical conditions and/or allergies that you feel may be pertinent in a 
medical emergency, you may list them below.  This is optional information. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

















DPNS HEALTH AND SAFETY POLICY 

Rev. 06/2011 

The Board and Association of Davis Parent Nursery School is concerned about the health and 
safety of all of our students. It is critical that directors be informed about any health or safety 
issues pertaining to either the working adults and/or their enrolled child(ren). 
 
We are aware that individuals can have food and other allergies. Some of these allergies may 
be life threatening. It is the responsibility of the PARENT to make the director aware of any and 
all allergies they or their child might have and of the proper treatment should that individual be 
exposed to the allergen. This must be submitted in writing to the director prior to the individual 
attending class. Further, if an epi-pen is required, the family must provide two pens to the 
director in advance of the individual attending school or any other function on campus. 
 
Should an enrolled student (adult or child) have a life threatening food allergy, that student shall 
not participate in the regular session snack, but rather the family shall be responsible for 
providing an alternate snack for themselves or their child. DPNS will make an effort to keep 
those life threatening foods out of the affected site; however, with both rotating session 
purchasers and working parents, DPNS cannot be responsible for guaranteeing that these items 
will never be present on campus. 
 
IMPORTANT 
Parents and parents of students with allergies or any other health conditions that may affect 
their safety or that of others at the school MUST participate in a pre-attendance conference with 
their director before their first school day at DPNS each year. Students who add midyear must 
submit their paperwork for review by the director and, if indicated, must schedule a meeting with 
the director prior to actual attendance. 
 
Parents should also notify and confer with directors should their own or their child’s health status 
change throughout the year. 
 
 
 
Please Complete 
 
I have read and understand the health and safety policy of Davis Parent Nursery School.  
 
 
Parent Signature _________________________Date_________________ 
 
 
 
Please Circle One 
 
I require a conference with my director.     YES    /     NO. 
 
If I answered Yes above, I realize it is my responsibility to contact my director and schedule a 
conference before the first day of school. 
 
Parent Signature _________________________Date_________________ 




