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On behalf of the teachers and the Board of Directors, thank you and congratulations for choosing Sandy Hill Nursery School.  Many wonderful and exciting things await you and your family.  
At Sandy Hill, we provide play experience for the children in which they can experiment, explore, and discover.  Our curriculum includes a plethora of art; music and movement; drama and storytelling; science and nature; reading, writing, and math readiness activities; mud, sand, and water play; and large and small motor activities.
As parents of children attending Sandy Hill, you can look forward to being a part of a parent cooperative that allows you to participate in your child’s education.  Some of the community building experiences you will have while being a member of the Sandy Hill Community are:  Volunteering in the Classroom, Family picnic, Bonfire at Moonlight Beach, Spring Carnival, Halloween Carnival, Cleaning Parties, & much more!  All of these are made possible by the various committees in which you will serve.
Thank you for being an integral part of making Sandy Hill an enjoyable and successful school.
Enclosed are registration forms that you will need to look over, fill out, and return to Sandy Hill.  Please return by __________________.
Required Immunizations for Enrollment:
· OPV or IPV		3 doses
· DTaP or DTP		4 doses
· MMR			1 dose (on or after 1st birthday)
· Hib			1 dose
· Hep B or HBV		3 doses
· Varicella		1 dose
Required Immunizations for Volunteers:
· TB clearance
· COVID		
If any of these immunizations were not given to your child because of medical reasons, please bring a medical exemption form issued using the CAIR-Medical Exemption website by your child’s doctor.
Sincerely,
Shani Woody

Sandy Hill Nursery School
PO Box 628
Solana Beach, CA  92075
858-481-1378
	
Child’s Name:__________________________  Date:___________________________

A parent needs to complete/provide:
____Tuition Agreement-Due one week from date enrollment is offered
____Parent Participation Agreement-Due one week from date enrollment is offered
____Nonrefundable Registration Fee –Due one week from date enrollment is offered
____Photo Release Form 
____Over the Counter Consent Form
____ Copy of Auto Insurance Form and DL for field trip drivers 
____ Field Trip Release Form
____Parents Report
____Physicians Report 
____Immunization Record with ONLY Demographic Info completed     https://eziz.org/assets/docs/shotsforschool/CDPH-286.pdf
____Immunization/Vaccination Record (copy of CA yellow card)
____ID and ER information
____Consent for Medical Treatment
____Personal Rights
____Parents Rights and Caregiver Background Check Process
____TB Clearances Form-documentation attached (good for 4 years) for those volunteering in the classroom or on the playground
____  Copy of COVID vaccination card for those volunteering in the classroom or on the   playground.
____Sandy Hill Parent Questionnaire
____Volunteer Opportunity Requests (see descriptions on website under Resources)
____Two 3X5 Emergency Contact Cards front and back (provided at Orientation)

I have read the Classroom Expectations – Yes_____   No_____

Parent Signature(s):______________________________________
                                ______________________________________







Photo Authorization & Release Form

Dear Parent/Guardian,

Throughout the coming school year, your child is going to participate in many wonderful school events and might be included in pictures taken during those events. With your permission, we’d like to make those photos available for use in Sandy Hill Nursery School media such as the school website, videos, yearbooks, marketing materials, or to share with other Sandy Hill families.  Names will not be used on the website or any other Sandy Hill marketing materials.  Before we can do that, we need your permission. Please fill out the form below.  Sandy Hill is not responsible for pictures taken of your child by other Sandy Hill parents or family members and posted on social media.  
----------------------------------------------------------------------------------------------------------------------------------------------------------
___Yes, I give permission for my child’s photo to be used in Sandy Hill Nursery School media and to share with other families.
___ No, I do not give my permission for my child’s photo to be used for Sandy Hill Nursery School media.

Student: _________________________________Date:__________________________________ 

Parents’/Guardians’ Name(s) printed: _______________________________________________________________________________

Parents’/Guardians’ Name(s) signature:
______________________________________________________________________________

----------------------------------------------------------------------------------------------------------
 Consent for Emergency “Over the Counter” Medicine Administration
I,___________________________, give permission for the staff of Sandy Hill Nursery School to give my child,__________________________, the following over the counter medications.  This consent is only in the event of an emergency disaster, in which my child will be cared for in the arranged emergency shelter and by a Sandy Hill Staff member, until I can be reunited with my child.  I have marked the consented items and indicated the dosage for my child.  My child weighs_________ pounds.
__________Children’s Tylenol				__________Children’s Ibuprofen
__________Children’s Cough, Cold, Fever reducer	__________Benadryl
__________Pedialyte					__________Activated Charcoal
I have supplied the following items to help care for me child: __________________________________________________________________________________________________________________________________________________________________________
(i.e. a weeks supply of current antibiotic, allergy medication, epi pen)
Signature:________________________________________ Date:________________________________

Auto Insurance Form
Dear Parent/s:
Our school’s insurance company recommends that we confirm the automobile insurance coverage of any parent who intends to transport children on a school sponsored field trip.  After careful research, we have set the following minimum limits for field trip drivers:

Private Vehicle Pupil Transportation Minimum Requirements

1. Insurance
Auto Liability: 			Bodily Injury		100,000/300,000 per accident
				Property Damage	50,000 per accident
				Medical Payments	3,000

2. Number of Passengers		(Exclusive of Driver)
The number of passengers to be t transported in any vehicle shall not exceed more than is legally permissible for the vehicle.  Driver shall place all children securely restrained in the back seat.
………………………………………………………………………………………………………………………………………………….

____	I DO NOT plan on driving for field trips.

____	I DO plan on driving for field trips (Information below required).
 	
*DRIVER’S LICENSE #:__________________________STATE:_____	EXP. DATE: _________

*COPY OF YOUR AUTO INSURANCE CARD MUST BE PROVIDED

Parent’s/Guardian’s Signature: ____________________________Date:_______________

Please know that Sandy Hill welcomes any parent to participate in the school field trips.  If we do not have the insurance information on record, you will transport only your child.  
If you have any questions, concerns, or comments, please contact the director at (858)481-1378.
………………………………………………………………………………………………………………………………………………….
FIELD TRIP PERMISSION FORM
AT SANDY HILL NURSERY SCHOOL

I give permission for my child, _________________________________________ to attend all field trips during the
(write in the school year)___________ school year.
I understand that I will always be notified in advance of the date, time, and nature of the field trip via parent board or room parent.  I understand that I will be told whether or not I need to pack a lunch, or contribute money toward admission.  I also understand that the children will be traveling by private car and that each child will be buckled in a safety belt.  In addition, I will provide a car seat for my child if s/he is less than 6 years AND 60 pounds.
Parent signature/s 	______________________________________________
			______________________________________________
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TUBERCULOSIS (TB) CLEARANCES FORM
All classroom and playground volunteers are required by the County of San Diego to have a TB test on file with Sandy Hill Nursery School.  Each TB clearance is valid for up to 4 years.  Please list all adults who may participate in your child’s classroom or chaperone on a field trip.  

Name:_________________________________________________________________

________TB Clearance is Attached

Name:_________________________________________________________________

________TB Clearance is Attached

Name:_________________________________________________________________

________TB Clearance is Attached

Name:_________________________________________________________________

________TB Clearance is Attached

To schedule a TB test:
1) Call the California Local health dept. for locations.  619-692-8661.
2)   Contact your local pharmacy to see if they offer the TB testing.
3)	Contact your personal doctor’s office.
4)    If you have tested positive for TB in the past, please contact the school Director.  There are required guidelines you must follow.

COVID Vaccinations
All classroom and playground volunteers are required to provide proof of COVID vaccinations.  Please send copy of vaccination card.
Name:_________________________________________________________________

________Copy of COVID vaccination card

Name:_________________________________________________________________

________ Copy of COVID vaccination card
Name:_________________________________________________________________

________Copy of COVID vaccination card

Name:_________________________________________________________________

________ Copy of COVID vaccination card


Sandy Hill Nursery School
Parent Questionnaire

Child’s Name:______________________________________  Parent’s Name:__________________________________
What would you like for your child to experience in preschool this year?



What do you expect of your child’s teacher?



What are your child’s primary interests?



What is your child’s area of greatest need?



Does your child have any fears?



How does your child handle separation?



How does your child express frustration?



How would you generally describe your child?



Does your child have any allergies we should know about?  Food allergies, environmental allergies, etc…?  How severe is the allergy?  If it is a food allergy, can they be near that food?  Does your child have any food restrictions?



Is there something special your child’s teacher needs to know?  (New baby in family, move to new home, concerns regarding COVID, etc…)




Child’s Name:__________________________________________
Volunteer Opportunities
Sandy Hill offers volunteer opportunities for families who would like to contribute their time and talents to help Sandy Hill function successfully.  We have opportunities within the classroom as well as schoolwide.  Please read the descriptions online www.sandyhillnurseryschool.org before selecting committees.  Make sure you can commit to and follow through with all aspects of the committee responsibilities.  Your children, the school and your committee members are counting on you.  Thank you for being part of Sandy Hill!  
[bookmark: _Hlk3977261]
	SANDY HILL NURSERY SCHOOL VOLUNTEER OPPORTUNITIES

	# OF MEMBERS

	Please mark ones you are interested in.
	
	

	
	Board of Directors
	7

	
	Extended Day Care (EDC)
	3

	
	Halloween Carnival
	2

	
	Children’s Art Gallery
	2

	
	Spring Carnival
	2

	
	Soliciting for Spring Carnival
	4

	
	Social Media/Marketing
	1

	
	Marketplace
	1

	
	Website
	1

	
	Spirit Gear
	1

	
	Maintenance and Special Projects
	1

	
	Bathroom
	1

	
	
	



For the Classroom volunteer opportunities, the teacher will provide sign up sheets in the classroom at Open House.

See Volunteer Opportunity Descriptions on website www.sandyhillnurseryschool.org under Resources.
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