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    Family Forms
 

Child Name______________________

Please fill out the following forms enclosed in this packet and return to 
hello@heartberryps.org 

□ Parent/Caregiver Information Form

□ Emergency Contact Form

□ Photo Consent Form

□ Field Trip Consent Form

□ Covid-Waiver
*Please keep Covid Flow Chart and Covid Agreements as 

reference*

□ Background Check permission form 
□ Payment for background checks

□ Please attach a photocopy of following for any household 
guardians 

□ Drivers License 

mailto:hello@heartberryps.org


               

Parent/Caregiver Information Form

I. Information

Parent Name: __________________________________ Child’s Name: __________________________________     
Child’s Date of Birth: ________   Child’s age in months: ______    Gender Identity:  M    F    Other______

Home Address: ____________________________________________________________ Zip Code: __________
Parent Home Phone Number: ________________________  Work Phone Number:  ________________________

Primary language in the home: ___________________________________ 
Who has legal custody?  Mother   Father   Shared custody   Other (Foster Home, Relative, etc.) ______

Adults in the home:_Name/Relation _______________________Name/
Relation_______________________________

                                Name/Relation _______________________Name/
Relation_______________________________

No.of siblings & Ages:_________________________________________________________________________

Child's age at entry into Child Care: ____ years ____ months  As of (Date)___________    
Has the child been in other Child Care in a group setting?  Yes    No

Facility Type: Home Provider  Center Informal Pre K-12 Early/Head Start
 

II. General Developmental: 
At what developmental stage are child’s motor skills?     Sitting   Crawling   Toddling  Walking
Does the child have any dietary restrictions/allergies?   Yes    No 

Please elaborate: _____________________________________________________________________________
Does the child have any medical problems?          Yes          No

 Asthma    Allergies to Medicines   Seizure    Seasonal Allergies  
 Other _____________________________________________________________________________

Name of Pediatrician and/or other significant doctor/specialist __________________________________________
Primary Phone Number: _________________________ Secondary Phone Number: ________________________ 

Do you have any other comments or concerns regarding your child?



               

III. Consent Agreement 

I give permission for Heartberry Cooperative Play School to use the information provided on this form to assist in 
identifying my child’s needs.  I understand that this information will be kept completely confidential.  I am aware that I 
may request a copy of this completed form for my own records. 

____________________________________________________________  Date: __________________________
Name of Parent/Guardian

____________________________________________________________  Date: __________________________
Signature of Parent/Guardian



Emergency Contact Information

Child’s Name: __________________________________________Birthdate: 
_____________  
Home Address: ________________________________________________________ 
 
Parent or Guardian: _____________________________________________________  
Telephone Numbers: Home__________________________Cell Phone________________  
Work Phone _______________ E-mail Address: _________________________  
Home Address (If different): __________________________________________________  
Contact person at work (who usually knows your whereabouts):__________________  
Phone Number:____________________________ 

Parent or Guardian: _____________________________________________________  
Telephone Numbers: Home__________________________Cell Phone________________  
Work Phone _______________ E-mail Address: _________________________  
Home Address (If different): __________________________________________________  
Contact person at work (who usually knows your whereabouts):__________________  
Phone Number:____________________________ 

Emergency Contacts (when attempts to reach parents are not successful and who may pick 
child up) 
Name#1:______________________________________________________________  
Telephone Numbers: Home ___________________ Work______________________
Name#2:_____________________________________________________________  
Telephone Numbers: Home ___________________ Work______________________ 
Person’s Authorized to pick child up  
Name:________________________________ Phone Number:___________________ 
Name:________________________________ Phone Number:___________________ 
Name:________________________________ Phone Number:___________________ 
Name:________________________________ Phone Number:___________________ 

We must have written permission for anyone other than parent/guardian to pick up child. 
Please communicate ahead of time if anyone other than the normal pick-up person will 

be picking up your child, even if they are on this list. 



Emergency Contact Information (pg. 2)

Child’s Usual Source of Medical Care Physician’s 
Name:_____________________________________Phone #:__________ 
Address:______________________________________________________________  
Hospital to take child in case of an emergency:________________________________  

Child’s Health Insurance Name of Insurance 
Plan:_________________________________________________  
Certificate Number (or ID) #:______________________ Group #: _______________  
Policy Holder’s Name:___________________________________________________ 
Special Conditions, Disabilities, Allergies, or Medical Information for Emergency Situations: 
_____________________________________________________________________ 
_____________________________________________________________________ 

Parent/Legal Guardian Consent and Agreement for Emergencies As parent/legal guardian, I 
give consent to have my child receive first aid by facility staff, and, if necessary, be 
transported to receive emergency care. I understand that I will be responsible for all charges 
not covered by insurance. I agree to review and update this information whenever a change 
occurs and at least once a year. 
Date:__________ Parent/Guardian #1 Signature____________________________________ 
Date:__________ Parent/Guardian #2 Signature____________________________________ 



Heartberry Photo Consent Form

I, ________________________(Parent or Guardian name), give permission for Heartberry  
Play School to photograph my child, ________________________ (Child’s name),   

for the following purposes: 
                                                     

Please list any other notes here: 

I understand that it is my responsibility to update this form in the event that I no longer wish to 
authorize one or more of the above uses. I agree that this form will remain in effect during the 
term of my child’s enrollment. 
Signed: 
_____________________________________________ ________________ (Parent or 
Guardian signature) (Date) 

Type of use: Please Choose One

Grant Permission Decline Permission

Private – Internal use, ie. Heartberry 
Newsletter  □  □
Public – External use, ie. Heartberry Website
     *Will not contain identifying information  □  □
Social Media – External use, 
      ie. Facebook Advertisement
     *Will not contain identifying information  □  □



Birth Date:

Work Phone:

Participant’s���&KLOG
V Name:�

Parent/Guardian’s Name:�

Home Address:

Home Phone:

E-Mail:

I, (Parent/Guardian) 
(Child’s Name)  

, grant permission for my child, 
, to participate in this ILHOG�WULS 

(Name of 2UJDQL]HU)

 return:

As parent and/or legal guardian, I remain legally responsible for any personal actions taken by the above named 
minor participant.

I agree on behalf of myself, my child named herein, or our heirs, successors and assigns, to hold harmless and 
defend WKH�2UJDQL]HU its officers, directors and agents, and any other representatives associated with the event, from  
any and all actions, claims, demands, damages, costs, expenses and all consequential damage arising from or in 
connection with my child attending the event or in connection with any illness or injury or cost of medical treatment in 
connection therewith, and I agree to compensate the 2UJDQL]HU, its officers, directors and agents, or representatives 
associated with the event for reasonable attorney’s fees and expenses arising therewith.

event that requires transportation. This activity will take place under the JXLGDQFH�DQG�GLUHFWLRQ�RI�HPSOR\HHV�
and/or volunteers from ������������������������������������������������������������������������������

A brief description of the activity follows:

Type of event:

Location of event:

Individual(s) in charge:

Date and time of departure: 

Mode of transportation to and from event:

Signature: Date:

FIELD TRIP

Parental/Guardian Consent Form and Liability Waiver

Walks to nearby locations
Within 1 mile of Trinity UMC (609 Taylor Street, Port Townsend WA)
Port Townsend, WA 98368

Teacher and Parent Assistant

Anytime within 9- 1 Tuesday/Friday

Walking



COVID-19 Agreements
Because of these unusual times, the following guidelines are essential to keep Heartberry 
Playschool as safe as possible. Let us all work together positively and with our best safe 
practices to ensure the safety of our children and each pod. Thank you for partnering and 

abiding by these guidelines so that our children can have some “normalcy,” and a safe place 
to play, grow, and learn with other children. 

 
* Please take into consideration the safety of our Heartberry families with any activities that 

your family chooses to participate in outside of the classroom. 
 

* Prior to arriving at school each morning, please screen your child for the following 
symptoms:  

 
COVID-19 symptoms: 

Fever above 100.00 degrees or chills 
Cough, sore throat, congestion, or runny nose  

Fatigue 
Difficulty breathing or shortness of breath  

Headache  
Nausea  
Vomiting  

Sudden loss of smell and/or taste

*** DO NOT send your child to school if your child has one or more Covid symptoms. If 
symptoms develop during the school day, the child will be separated from the group as much 
as possible, and the caregiver will be contacted for immediate pick-up. Please speak with 
your healthcare provider for further guidance or questions on whether you or your child 
should be tested, as well as next steps. 
 
▶Please promptly notify relevant members of your pod if your child or someone in your 
family has tested positive for COVID-19, or comes in close contact with someone who has 
tested positive, so that they are informed and may take appropriate measures. Again, please 
talk with your healthcare provider, or visit the Centers For Disease Control and Prevention 
website for more complete information regarding COVID-19 concerns and/or guidance. 
 
▶If your child has traveled by air, assume that they have been exposed and follow the 
flowchart guidelines from Jefferson Healthcare. (Flowchart attached) 
 
▶Please wash your child's hands at an available sink/wash station upon arrival for the day. 
 
▶Adults/Parents/Caregivers/older siblings should wear a face mask if you need to step 
inside a space (bathroom, greenhouse, Trinity Church, etc.) with a child or another adult. 
 
▶If your pod meets outdoors, please send your child with appropriate clothing for the day. It 
often changes throughout the day! If your group meets indoors, please send them with the 
appropriate clothing to go on walks outdoors. 
 
▶Hand sanitizer will be available for adults to use at drop off/pick up if they wish.



COVID-19 Waiver

I have received a copy of, read, understand, and agree to the COVID-19 Agreements, and I 
am fully and personally responsible for my own, and my child’s/children’s safety and actions 

during my child’s/children’s participation in a Heartberry Playschool pod, and I understand the 
general inherent risks.  

 
With knowledge of the risks involved, I hereby release, waive, discharge Heartberry 

Playschool (and its individual founders) from any and all liabilities, claims, demands, actions, 
and causes of action whatsoever, directly or indirectly arising out of or related to any loss, 

damage, injury, or death, that may be sustained by me, my child/children, and/or family 
related to COVID-19 while participating in any activity while in, on, or around the premises or 
while using the facilities that may lead to unintentional exposure or harm due to COVID-19. I 

agree to indemnify, defend, and hold harmless Heartberry Playschool (and its individual 
founders) from and against any and all costs, expenses, damages, lawsuits, and/or liabilities 
or claims arising whether directly or indirectly from or related to any and all claims made by or 

against any of the released party due to injury, loss, or death from or related to COVID-19. 
This waiver will remain effective until otherwise decided collectively. 

Child’s/Children’s Name/s:__________________________________________ 

Parent/Guardian Signature:__________________________________ Date:______  

Printed Name: ____________________________________________Date:______
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Permission for Background Checks
We need to run a background check on each person who will be parent-assist.

Each background check costs $20. Send or drop off checks to 
420 Discovery Ridge Rd. Port Townsend, or directly to Juri Jennings. 

Please make check out to Heartberry Playschool. 

I,____________________ (print), give permission for Heartberry PS to run a 
background check. 

________________________Signature  ___________Date

I,____________________ (print), give permission for Heartberry PS to run a 
background check. 

________________________Signature  ___________Date

I,____________________ (print), give permission for Heartberry PS to run a 
background check. 

________________________Signature  ___________Date


