
 

Childs Name ______________________________________________                        

(Must be signed by both parents)  

By signing below, I agree that I have read and understood the Holy Family ECC Information Booklet; including the 

behavior and expulsion policy. I also agree to adhere to the guidelines and policies stated within the Information 

Booklet. I have read and agree to comply with the DOSP Anti Bulling Policy and Code of Conduct which is accessible on 

the Holy Family Catholic School website.  ( Holyfamilycartholicschool.com )    PDF available on this site 

Parent Signature   ___________________________________       Date   _______________ 
 
Parent Signature ____________________________________  Date  ________________ 
 
 

Please use this Checklist to ensure you have all documents necessary for enrollment:  

1) ___ Child Enrollment Record (No blank spaces if it does not pertain to your Child please write: NA or no in the space 

provided. All enrollment forms are required to have two alternates besides Parents to pick up in an emergency.)  

2) ___ Release for Emergency Care (Notarized, I am a notary and can notarize must bring a photo ID to the ECC office. 

Please make an appointment with ECC office prior)   

3) ___ Florida Health Form (DH3040) Physical 

4) ___ Florida Certification of Immunization Form (DH680)  

5) ____ Food & Nutrition Form (Please read all questions carefully write N/A or initial on the appropriate line.  

            (If your Child has a food allergy please complete form 3a)  

6) ___ Copy of Birth Certificate and/or Baptismal Certificate  

7) ___ Signature page for Holy Family ECC Information Booklet signed by both parents  

8) ___ Any Official documentation pertaining to your child must be on file in the Pre-school office.  

                   (Court order, custody information etc.) 

9) ___ Pick-up Authorization & Media Release Form (Please answer Media questions at the bottom of Form)  

10) ___ Permission form to apply diaper cream, bug spray, sun screen if applicable. 

11) ___ Extended Care Form 

12) ___ VPK Certificate of Eligibility & VPK Attendance Form (If applicable)  

13) ___ Field Trip Permission Form  


