
PARENT- BETH ISRAEL PRESCHOOL AGREEMENT 

 Father’s Full Name  _____________________________________________________________ 

Mother’s Full Name  _____________________________________________________________ 

And/or Legal Guardian _____________________________________________________________ 

Beth Israel Preschool agrees to the following:  

1. Provide reasonable and competent care for _____________________________. 
child’s name 

2. Satisfy all the requirements placed on child care centers by the various regulatory agencies of this state, county 

and/ or city. 

3. Provide and be responsible for the care and well-being of the above named child while in our care. 

4. Provide qualified staff. 

5. Provide educational materials and equipment needed for the education and enrichment of the child. 

6. Provide a Parent’s Handbook prior to the start of the school session which enrolled. 

The Parents agree to the following: 

1. Provide a copy of a certified birth certificate. 

2. Provide a Certificate of Compliance (121 Form) whenever requested. 

3. Provide Beth Israel Preschool with a two month’s written notice prior to termination of this agreement for the 

morning preschool program or pay two months tuition and one month’s written notice prior to termination of 

this agreement of this agreement for Extended Care or pay one month’s fee. 

4. Authorize the person(s)listed on the attach CARPOOL/TRANSPORTATION form to pick up child after showing 

proper identification. 

5. Give consent to Beth Israel Preschool to seek emergency medical treatment for child. 

6. Give Consent to photographing child for classroom activities and limited newspaper publicity. 

7. Hold harmless the Beth Israel Preschool, its employees and agents for any damages and/or personal injury 

resulting from any activity. 

8. Give permission for child four years or older to go on field trips that are to be taken.  Prior notification will be 

given 

9. Acknowledge receiving a summary of the licensing standards for a child care facility provided by the Mississippi 

State Board of Health. 

10. Abide by the policies set forth by the Beth Israel Preschool Parent’s Handbook to be sent to you by the preschool 

prior to the start of session for which registered.  The agreement accompanying the Handbook will be signed 

and returned to Beth Israel promptly. 

I/we, further certify by signature hereon, that I/we have fully read this contract and same is completely understood. 

Parent/ Guardian Signature  __________________________________________ Date ________________ 

    __________________________________________ Date _________________ 

For Beth Israel Preschool __________________________________________ Date _________________ 


