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Registration Acknowledgement Form 
AGCP DCF license #C01ES0020 

 
The undersigned hereby certify is the parent/legal guardian of  

 
(child name)_______________________________ (child date of birth)___________________ 

 
and has the authority to sign the following statement. 

 

Parent/Legal Guardian’s printed name______________________________________________ 

Parent/Legal Guardian Signature__________________________________Date_____________ 

Address___________________________________________City/Zip______________________ 

Phone_____________________________ 

Email address___________________________________________________________________ 

How did you hear about our preschool? _____________________________________________ 

What church do you/your child attend?______________________________________________ 

 

• I understand that VPK is in session Monday through Thursday, 9:00am to 1:00pm. 

(initial)_____ 

 

• I understand that I access the current Parent Handbook and discipline policy online at 

gracepensacola.org/preschool. (initial)_____ 

 

• I have been offered a copy of Know Your Child’s Daycare Center. (initial)_____ 

 

• I give permission to share child’s information with class teachers. (initial)_____ 

 

• My child will attend the early bird before school session (8:00-9:00am daily) for the 

additional $50 per month fee. (initial)_____ 

 

• My child will attend the stay-n-play after school session (1:00-2:00pm daily) for the 

additional $50 per month fee. (initial)_____ 

 


