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Annual Update Form

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it is signed unless the consent is withdrawn in writing prior to that time.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. I/we have completed the “Child Enrollment Form — 1”, as part of the re-enrollment
process.

2. llwe have competed the “First Aid and Emergency Medical Consent & Pick-up
Authorization — 2” as part of the Re-Enrollment process.

3. “Developmental History and Background Information — 3”, there are no relevant
changes to the form and there is nothing | need to add.

4. |/we have completed the revised “Allergies & Topical Ointment — 4”, form with
hand sanitizer authorization.

5. “Authorizations & Permissions — 5” I/we authorize JNP to take your child off the
premises of JNP for the specified and/or local pre-approved field trips during the
year. Picture releases and contact information releases have not changed.

6. “Physicians Statement — 6” I/we have provided a current physical, immunization
schedule and evidence of LEAD screening.

7. | have reviewed the most current Parent Handbook with revised Health Care Policy
on the website.

*** The actual permission forms on the Emergency Card/Form that the provider must
take with her when she leaves the premises must be signed again.

Parent’s/Guardian’s Signature Date



