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MEDICAL INFORMATION

INSURANCE COMPANY:_________________________________________________

CLAIM OFFICE ADDRESS:_______________________________________________

CLAIM OFFICE TELEPHONE:_____________________________________________

POLICY NUMBER:_______________________________________________________

EMPLOYER NAME AND ADDRESS:_______________________________________

WHERE PARENT CAN BE REACHED: TELEPHONE #:______________________

ADDRESS:______________________________________________________________

SPECIAL MEDICAL CONDITIONS OF MINOR, SUCH AS DIABETES, ALLERGIC REACTIONS:

MEDICATIONS CURRENTLY USING:______________________________________

PEDIATRICIAN NAME, ADDRESS AND PHONE #:___________________________

CIVIL CODE OF CALIFORNIA, SECTION 25.8

Either parent if both parents have legal custody, or the parent or person having the legal custody or the legal 
guardian, of a minor say authorize in writing any adult person into whose care the minor has been entrusted 
to consent to any X-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital 
care to be rendered to the minor under the general or special supervision and upon the advice of a physician 
and surgeon licensed under the provisions of the Medical Practice Act or to consent to an X-ray 
examination, anesthetic, dental or surgical diagnosis or treatment and hospital care to be rendered to the 
minor by a dentist licensed under the provisions of the Dental Practice Act.

HEALTH & SAFETY CODE, SECTION 1283 (a)

No health facility shall surrender the physical custody of a minor under 16 years of age to any person 
unless such surrender is authorized in writing by the child’s parent or the person having legal custody of the 
child.
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New Life Preschool’s 

Permission to Photograph 
 

During the school year there are many opportunities for your child’s teacher to take 

photos of your child at events such as: Holiday Celebrations and Field Trips. Also, we 

would like to take photos of your child enjoying their favorite activities/experiences or 

simply at play as a record for growth, and more importantly to share with you. 

 

 

I,      give  permission for New Life Preschool  to  
    (Parent/Guardian’s Name) 

photograph my child,                  . 
        (Child’s Name) 

 

 

(Check applicable boxes) 

 

Type of Use: Grant Permission Decline Permission 

Memory Books    

Pictures/Videos on Website   

Promotional Videos   

Graduation   

Display in Classroom   

Instagram   

 

 
I also understand that it is my responsibility to update this form in the event that 
I no longer wish for my child to be photographed. I agree that this form will 
remain in effect during the term of my child’s enrollment. 
 
 
Signed: 

 
 
  (Parent/Guardian’s Name)      (Date) 

 

 

 

 

 

 

PERMISSION to Photograph Revised 9/28/20 



 

    
  

New Life Preschool

990 James Way

Pismo Beach CA 93449

ACKNOWLEDGEMENT

I, as the parent/guardian or designated representative of 

__________________________________, H ave received and read the following 

documents at the time of my child’s admission to New Life Preschool.

1) “Parents Rights”

2) “Personal Rights”

3) Parent Handbook

4) Admission Policies

5) Caregiver Background Check Process 

I understand that the licensing agency has the right to interview children or staff and to 

inspect and audit the facility or children’s records without prior consent.  The licensing 

agency has the right to observe the physical condition of any child, including conditions, 

which could indicate abuse, neglect or inappropriate placement.

_____________________________ ______________

Parent/Guardian   Date

_____________________________ ______________

Facility representative   Date
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Here at New Life Preschool we are an inclusive school and we welcome all learners that align 

with our non-ambulatory license.  We are committed to building community that includes 

respect, acceptance and an appreciation of our individual differences.  Traditional and non-

traditional learners all benefit from the social, language, emotional, and play skills needed to be 

successful within the school environment. Our goal as your child enters preschool is to provide 

an environment that can meet your child’s individual needs to the best of our ability.  We are 

here to partner with you and your child for their best success while at New Life Preschool. 

Please check the box if your child has any of the following: 
 

☐ IEP/IFSP- please provide any assessment paper work  

 
☐ Therapy (including Speech Therapy. Occupational Therapy, Behavioral Therapy, Physical Therapy, 

Feeding Therapy, Emotional Therapy… ETC) 

 

☐ Diagnosis:  

 

 

 

☐ Developmental Delays:  

 

 

 

Please explain above concern and include instructions for your child’s teacher.  

 

 

 

 

 

 

 

 

 

 

 
If you have any questions about this form please contact Courtney Crosson, Preschool Director at (805)489-3575. 

 



 

New Life Preschool Field Trip Notice 
 

A field trip to the New Life Community Church Worship Center is scheduled for every other Tuesday and 

Wednesday from June 8, 2020 – June 3rd, 2021. The field trip will begin at 9:15am and end by 10:00am. 

I give permission for my child to attend this field trip for the remainder of their time enrolled at New Life 

Preschool.  

 

This walking field trip will be to our chapel time each week. Your child will be walking with their class 

and teacher to attend Chapel with all 6 of our preschool classes. Chapel is a time for all of our classes to 

gather together to hear a bible story taught by a New Life staff member or volunteer. There will be no 

cost to this field trip.  

 

Please return this form as soon as possible to your child’s teacher.  

 

My child _______________________________, has permission to attend the field trip to the New Life Community 

Church Worship Center.  

 

 
_____________________________    __________________ 
Parent Signature      Date 
 

 

 

 

 

 
 

 

 

 

 

 

 



 

 

New Life Preschool                              Phone (805) 489-3575 

990 James Way                  Fax (805) 489-5948 

Pismo Beach, CA 93449          Email ccrosson@newlifepismo.com 

 

 

Dear Parents/Guardian, 

 

Your child has been included for coverage under a Student Accident Policy issued to our organization by 

AIG Life Insurance Company. Because we feel accident coverage is a vital and integral part of our 

student’s welfare, we are pleased to advise you of this protection. 

 

 

For your general information, but subject to the Policy limitations, provisions and exclusions, the following 

benefits are provided: 

 

 

Accident Medical Expense:    $ 25,000 

Accidental Dismemberment Benefit:  $ 25,000 

Accidental Death Benefit:    $ 25,000 

Dental Limit:      $               incl 

Deductible:      $          0 

 

 

Note* Only expenses which are UNUSUAL AND REASONABLE and incurred within 365 days of the 

accident are eligible for reimbursement with initial treatment being received within 90 days.  

 

The coverage provided is for injuries or death resulting from an accident while participating in a 

scheduled, sponsored and supervised activity. It included traveling to or from an activity under adult 

supervision for the school. 

 

Coverage is excess over any other insurance carrier for payment. Items not covered by your personal 

insurance carrier may then be submitted to Mutual Insurance Agency along with an Explanation of 

Benefits. 

 

If you have any specific questions regarding benefits or exclusions, feel free to call us at the school or our 

Insurance Broker, Mutual Insurance Agency, at (800) 362-7320. 

 

Sincerely, 

Courtney Crosson 

Preschool Director  

 

THE COVERAGES AND LIMITATIONS OUTLINED HEREIN ARE NECESSARILY BRIEF AND ARE 

ONLY TO BE A GENERAL OUTLINE OF THE INSURANCE. ONLY A STUDY OF THE POLICY FORMS 

WILL PROVIDE THE INFORMATION ON ALL OF THE COVERAGES, LIMITATIONS AND 

EXCLUSIONS. THE POLICY IS ON FILE IN THE PRESCHOOL OFFICE. 

Revised 6/20  



 

 


