
 

I have read and understand the policies and procedures in the St. John’s Preschool Parent 
Handbook.  

Name (please print) _________________________________________________  

Signature ______________________________________________ Date _______________  

Name (please print) _________________________________________________  

Signature ______________________________________________ Date _______________  

This form must be signed and returned to St. John’s Episcopal Preschool. According to a 
regulation from the D.C. Office of the State Superintendent of Education (OSSE), every child 
must have this form on file.  

 

  


