
9 Rainbow Road (P.O. Box 390), East Granby, CT 06026  ♥ egccns9@gmail.com ♥ (860) 653-3913

Parent/Guardian and Director Authorization & Agreement
to Enroll Child Under Age 3 Into Preschool Program

I give my permission for _________________________, who is at least thirty- two months old but not
yet three years old, to join the EGCCNS preschool classroom on __________________.

I understand that the policies and procedures, including staff/child ratio and group size, that apply for

three-year-old children will also apply for my child.

(parent/guardian signature) (date)

_________________________________________________________________________________
(director signature) (date)


