
Knightdale UMC Preschool               7071 Forestville Rd, Knightdale NC 27545              (919)266-2373 

Health & Safety Policy Parent Consent Form 

School Year 2022-2023 
 
I, ________________________________ of___________________________________ 

Parent/Guardian     Child(ren) 

agree to comply with the policies and procedures in the KUMCP Health & Safety 
Policy for the 2022-2023 school year. If at any time I cannot comply with these policies, I 
will notify the Director, give my 30 day notice of withdrawal from KUMCP, and be sure 
tuition is paid for each month my child(ren) was enrolled. 

Please initial each statement: 

_____ I agree to keep my child(ren)’s “loveys” and personal toys from entering the school building. 
Furthermore, I will make sure that my child(ren)’s belongings are clearly and permanently 
labeled with their name(s). 

_____ I understand that KUMCP staff will only release my child(ren) to those persons listed as 
Approved Pickups in my family Brightwheel account. It is my responsibility to keep accurate 
and up-to-date information for Approved Pickups in my family Brightwheel account. 

_____ I understand that every effort is made by the KUMCP staff to create and maintain a safe 
environment for my child(ren) while at school. In the event of an emergency requiring 
medical attention for my child(ren), I hereby authorize KUMCP staff to call for first 
responders and if necessary, allow transport to a medical facility. 

 _____ I agree to answer the Daily Health Screening questions honestly and notify the Director if 
myself or other family members are ill with any infectious disease. 

_____ I will provide an Emergency Contact who is available for immediate pick-up when my child is 
injured or sick if I cannot pick up my child. 

_____ I understand that if KUMCP is directed by the Local Health Department to close for any 
number of days, tuition will not be reimbursed on a prorated basis or otherwise. 

_____ I agree that Knightdale UMC, including KUMCP, is not liable in the event that my child(ren) 
is injured or becomes ill while enrolled at KUMCP. 

 

 Parent/Guardian signature: _______________________________ Date: ______________ 
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