
Ridgewood Park Preschool and PDO 
Information and Release Form 

_______ MOO          Entrance Date:____________ 
_______ Preschool 

Last Name: __________________________ First Name: ___________________________ Male: ___ Female: ___ 
Address: ____________________________________________________________ Phone: __________________ 

City: ________________________ State: _______ Zip Code: _____________ Child's Date of Birth: ____________ 
Parent/Guardian Name: ________________________________________ Occupation: ______________________ 

Work Phone: ________________ Cell Phone: __________________ Email: _______________________________ 

Parent/Guardian Name: ________________________________________ Occupation: ______________________ 
Work Phone: ________________ Cell Phone: __________________ Email: _______________________________ 

Parent Church Membership: _____________________________________________________________________ 

Other Children in Family (name and age)   Other Adults in Family (name and relationship) 
___________________________________________  ___________________________________________ 

___________________________________________  ___________________________________________ 
___________________________________________  ___________________________________________ 

___________________________________________  ___________________________________________ 

In case of emergency notify (after parents): 

Name     Relationship   Address   Phone 

__________________________ _____________ _______________________________ ________________ 
__________________________ _____________ _______________________________ ________________ 

Signature of Parent or Guardian: _________________________________ 
(Be sure to complete other side of card) 
 
 

Release Form 
 
My child, __________________________________ may be released to the following persons in addition to 
his/her parents after I have notified the school. 

Persons to whom my child may be released and their phone numbers. 
 Name  Phone    Name    Phone 

1. ______________________ _________________ 5. ______________________ _________________ 
2. ______________________ _________________ 6. ______________________ _________________ 

3. ______________________ _________________ 7. ______________________ _________________ 

4. ______________________ _________________ 8. ______________________ _________________ 
 
(Any person picking up your child will be asked to show photo-identification upon arrival to the school). 
 
The following persons to whom my child MAY NOT be released. I understand that if one of the persons listed 
should call for my child, I will be notified immediately. 

Signature of Parent or Guardian: _________________________________ 


