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Annual Update Form — 10

Child’s Name: Class:

The regulations require that all Children’s records be reviewed and updated as necessary,
but at least once a year. All written permission forms are valid for one year from the date
it is signed unless the consent is withdrawn in writing prior to that time.

Please review the information contained in this record and make any corrections. By
signing this form, you are stating that:

1.

| have completed a new “Child Enroliment Form # 1” and “First Aid and
Emergency Medical Consent & Pick-up Authorization Form # 2” as part of the
re-enrollment process.

. As a part of the re-enrollment process, | have reviewed the following documents,

and no information has changed or | have filled out a new form with new information:
Developmental History and Background Information Form # 3
Allergies & Topical Ointment Form # 4
Authorizations & Permissions Form # 5
Physicians Statement Form # 6
Handbook and Policy Authorization #7
Communication App permissions Form #8

| have reviewed this years JNP Parent Handbook with policies and procedures on
the website.

| have reviewed this years JNP Health Care Policy on the website.
| have received, reviewed and returned my new Enrollment Contract and

understand that | am responsible for my child’s slot through the school year and
summer program if applicable.

Parent’s/Guardian’s Signature Date
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