
Maranatha Christian Schools 
Signature Verification Form 

 
ATTENTION:  To reduce paperwork, this original form will ONLY be signed once and kept on file for 

subsequent years.  The information will only be verified once each year at registration.  If you choose to 
change anything on this document in the future please do so in the front office.  All policies are listed in the 

handbook, which is posted on our website, www.maranathachristianschools.org, and all families are 
expected to read the newly updated copy each year.   

     

Student Name:                Age/Class:  
 
Address: 
 
Contact Phone: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

PARENT/GUARDIAN MUST SIGN BELOW  

Parent/Student Handbook 
I have read the Parent/Student Handbook and promise to adhere to its rules and guidelines.   

Additionally, I promise to: 
 Respect the authority of support staff, teachers, administrators and pastors. 
 Consistently exhibit appropriate behavior following the school dress code. 
 Strive to act and speak in a way that would be pleasing to the Lord Jesus.  I will not use vulgar language, profanity or 

gestures. 
 Work to keep a teachable and cooperative attitude in everything that I do. 
 Behave in classrooms and on the school campus in a manner that does not disrupt or interfere with the rights of other 

students to be safe and learn. 
 Work diligently to achieve my own personal best in the realm of academics. 
 Abide by the established school and classroom confines. 
We agree as a family to prayerfully and carefully support MCS, its administration and policies as outlined within the MCS 
Parent/Student Handbook. 
 
Parent/Guardian Signature:         Date:   

Permission to Print Photos, Student Work, and Identification 
 

I give MCS and/or news media permission to print photographs, videos, student work, and identification of the above-
named student on the school’s Web pages, newspaper articles, and television programs.  Identification of students on Web 
pages will be limited to first name only at elementary or first name and last initial at middle school.  All student-posted work 
on the web will adhere to copyright laws.  I understand that this consent may be revoked before such media is created by 
providing the office with a written notice.  I understand that I cannot choose certain items listed above to be included or 
excluded.  I must either allow all items to be disclosed or none at all. 

 

Parent/Guardian Signature: __________________________________________________________ Date: _______________________  

http://www.maranathachristianschools.org/


 

Sunscreen Utilization Permission Form 

Student Name: ________________________________________                         

As the parent or guardian of the above child, I give permission for staff at Maranatha Christian Preschool to 

apply a sunscreen product of SPF 15 or higher to my child as specified below. I understand that sunscreen 

may be applied to exposed skin, including but not limited to the face, tops of ears, nose and bare shoulders, 

arms and legs. 

I understand that Sunscreen, if needed, will be applied in the afternoon only. I agree to apply sunscreen to 

my child in the morning before coming to school. 

Additionally, I have checked and/or indicated below my directives regarding the type and application of 

sunscreen. 

_____ The Staff of Maranatha Christian Preschool may use the sunscreen of their choice, in keeping 

with applicable federal standards. 

_____The staff of Maranatha Christian Preschool has permission to only apply a specific type of 

sunscreen that I will provide for my child. The bottle is clearly labeled with his/her name. Please list 

type of sunscreen below: 

_____For medical or other reasons, please do not apply sunscreen to the following areas of my 

child’s body:  

 

 

_____The Staff of Maranatha Christian Preschool may not put any sunscreen on my child. 

 

Parent/Guardian full name (print): _________________________________________________________ 

 

Parent/Guardian Signature: ____________________________________   Date: _____________________ 

 

 



Earthquake/ Disaster Form 

Dear Parents,  

We are requesting every parent to bring in items for their preschooler for Earthquake 

Preparedness. Our plan includes a specific course of action to be taken in case of disaster. Each 

teacher is completely familiar with this plan so she will be prepared to carry out her responsibilities 

in any emergency. On “Meet the Teacher” day please bring in the following food items and family 

information card (filled out form below) packaged in a gallon sized Ziploc bag with your child’s 

name on it. 

 

Parent Signature: __________________________________ Date: _____________________ 

Emergency Food Items 

1 Pop open can of a “dinner” type food with a long shelf life 

1 Bottle of Water 

1 or 2 Granola Bars 

1 Pop open can of fruit with a long shelf life 

1 Plastic Spoon 

Family Picture and uplifting note for your child to have 

 

Family Information Card 
 

Student Name: ____________________________Home Phone:_________________ 

Parents Name: ____________________________Cell Phone:___________________ 

Parents Name: ____________________________Cell Phone:___________________ 

Work Phone Numbers:__________________________________________________  

Home Address: ________________________________________________________        

Physician’s Name: _____________________________Phone:__________________ 

Allergies/Medications:__________________________________________________ 

Other Medial Conditions: _______________________________________________ 

Where are siblings while child is here at preschool? __________________________ 

Emergency Pick Up Person: _____________________________________________ 

Relationship to Child: __________________________Phone:__________________ 

Emergency Pick Up Person: _____________________________________________ 

Relationship to Child: __________________________Phone:__________________ 


