
 

 

Sonshine Preschool Enrollment Permission Form 
 

We/I ___________________________________ the parent(s) of ________________________ 
give or withhold our permission for the following as indicated in each section below: 
 
On Campus Outings:  We/I give my permission for my child to participate in school activities that take 

place under the ramada, on the basketball and volleyball courts, and in the church building of Eastside 
Covenant Church.  I understand that these areas are not licensed by the AZ Dept. of Health Services which 
holds the operating license of Sonshine Preschool. 
 

____ Yes  ____ No    
 
Photos & Video:  We/I give my permission for pictures or videos of my child to be used in my child’s 

personal education portfolio, Sonshine newsletters, Sonshine website, Sonshine Facebook account, or 
Sonshine Preschool brochures. 

 
____ Yes  ____ No    
 
Personal Product Use:  We/I give permission for the staff of Sonshine Preschool to use the following 

products on my child should their items run out or should it be necessary for their well-being. 

 
____ Yes  ____ No   Baby Wipes for the cleaning of hands and diapering 
 
____ Yes  ____ No   Wal-Mart/Target diapers 
 
____ Yes  ____ No   Coppertone, Water Babies SPF 30 
 
____ Yes  ____ No   Hand Sanitizer for children 2 and older 
 
Known allergic reactions to these or similar products:  _____________________________________________ 
Please note that cough drops, lip balm, lotions, hand sanitizer, wipes, sunscreen from home are not to be sent 
to school in your child’s lunch box/bag or nap backpack.  Should these items need to be used, please complete 
a medication use form in the office. 
 

Signing Your Child In/Out:  We/I give permission for the staff of Sonshine Preschool to sign my child in 

and out on the clipboard 1. During the use of Covid-19 protocols and 2. should I forget to sign the clipboard. 

 
____ Yes  ____ No    
 
 
________________________________________________________   ____________________ 
Parent Signature(s)            Date 
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