
 PRESCHOOL AND PRE-KINDERGARTEN 
ENROLLMENT PACKET 

SUMMER PROGRAMS
TO BE COMPLETED BY FIRST-TIME ATTENDEES ONLY
If you already completed these forms for Fairmont, we already 

have them on file, and you do not need to complete them again.

PRESCHOOL



PRESCHOOL AND PRE-KINDERGARTEN  
ENROLLMENT CHECKLIST 

Please utilize the Student Enrollment Checklist to ensure that your child’s enrollment is complete and is submitted to 
the Admissions Office. We know you have many choices when considering schools for your child, and we thank you 
for giving us the opportunity to exceed your expectations.

NEW STUDENTS ONLY

 Copy of Birth Certificate and/or Passport

Copy of Immunization Record (All requirements must be up-to-date. 
Personal/religious belief exemptions are not accepted in California.)

 

One Current Wallet Size Photo

 Department of Social Services, Community Care Licensing Forms

 Identification and Emergency Information (Lic. 700)

 Child’s Pre-admission Health History- Parent Report  (Lic. 702)

 Consent for Emergency Medical Treatment (Lic. 627)

 Child Care Center Notification of Parents’ Rights (Lic. 995)

 Personal Rights (Lic. 613A)

 Physician’s Report (Lic. 701) (Must be completed and signed by a  
 physician. Must be return within 30 days of start date)

Policy for Parents Regarding Potty Training Requirements

ANAHEIM HILLS CAMPUS
Preschool – 8th Grade

5300 E. La Palma Avenue
Anaheim Hills, CA 92807

(714) 693-3812

HISTORIC ANAHEIM CAMPUS
Preschool – 8th Grade
1557 W. Mable Street 
Anaheim, CA 92802

(714) 563-4050

NORTH TUSTIN CAMPUS
Pre-Kindergarten – 8th Grade

12421 Newport Avenue
Santa Ana, CA 92705

(714) 832-4867

SAN JUAN CAPISTRANO CAMPUS
Preschool – 12th Grade

26333 Oso Rd,  
San Juan Capistrano, CA 92675

(949) 443-4050

PRESCHOOL AND PRE-KINDERGARTEN  
ENROLLMENT CHECKLIST 

Please utilize the Student Enrollment Checklist to ensure that your child’s enrollment is complete and is submitted to 
the Admissions Office. We know you have many choices when considering schools for your child, and we thank you 
for giving us the opportunity to exceed your expectations.

NEW STUDENTS ONLY

 Copy of Birth Certificate and/or Passport

Copy of Immunization Record (All requirements must be up-to-date. 
Personal/religious belief exemptions are not accepted in California.)

 

One Current Wallet Size Photo

 Department of Social Services, Community Care Licensing Forms

 Identification and Emergency Information (Lic. 700)

 Child’s Pre-admission Health History- Parent Report  (Lic. 702)

 Consent for Emergency Medical Treatment (Lic. 627)

 Child Care Center Notification of Parents’ Rights (Lic. 995)

 Personal Rights (Lic. 613A)

 Physician’s Report (Lic. 701) (Must be completed and signed by a  
 physician. Must be return within 30 days of start date)

Policy for Parents Regarding Potty Training Requirements

ANAHEIM HILLS CAMPUS
Preschool – 8th Grade

5300 E. La Palma Avenue
Anaheim Hills, CA 92807

(714) 693-3812

HISTORIC ANAHEIM CAMPUS
Preschool – 8th Grade
1557 W. Mable Street 
Anaheim, CA 92802

(714) 563-4050

NORTH TUSTIN CAMPUS
Pre-Kindergarten – 8th Grade

12421 Newport Avenue
Santa Ana, CA 92705

(714) 832-4867

SAN JUAN CAPISTRANO CAMPUS
Preschool – 12th Grade

26333 Oso Rd,  
San Juan Capistrano, CA 92675

(949) 443-4050

8thPreschool

PRESCHOOL

Preschool Potty Accident Support Consent Form



PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY

NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY
(CHILD WILL NOT BE ALLOWED TO LEAVE WITH ANY OTHER PERSON WITHOUT WRITTEN AUTHORIZATION FROM PARENT OR AUTHORIZED REPRESENTATIVE)

TO BE COMPLETED BY FACILITY DIRECTOR/ADMINISTRATOR/FAMILY CHILD CARE HOMES LICENSEE

STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

IDENTIFICATION AND EMERGENCY INFORMATION
CHILD CARE CENTERS/FAMILY CHILD CARE HOMES
To Be Completed by Parent or Authorized Representative

CHILD’S NAME LAST MIDDLE FIRST

ADDRESS NUMBER STREET CITY STATE ZIP

FATHER’S/GUARDIAN’S/FATHER’S DOMESTIC PARTNER’S NAME        LAST MIDDLE FIRST

HOME ADDRESS NUMBER STREET CITY STATE ZIP

MOTHER’S/GUARDIAN’S/MOTHER’S DOMESTIC PARTNER’S NAME     LAST MIDDLE FIRST

HOME ADDRESS NUMBER STREET CITY STATE ZIP

PERSON RESPONSIBLE FOR CHILD LAST NAME MIDDLE FIRST

PHYSICIAN ADDRESS MEDICAL PLAN AND NUMBER

DENTIST ADDRESS MEDICAL PLAN AND NUMBER

TIME CHILD WILL BE CALLED FOR

SIGNATURE OF PARENT/GUARDIAN OR AUTHORIZED REPRESENTATIVE

DATE OF ADMISSION

IF PHYSICIAN CANNOT BE REACHED, WHAT ACTION SHOULD BE TAKEN?

■■ CALL EMERGENCY HOSPITAL ■■ OTHER EXPLAIN: ____________________________________________________________________________________________________________________

NAME

NAME

ADDRESS TELEPHONE RELATIONSHIP

RELATIONSHIP

SEX

HOME TELEPHONE

(     )

TELEPHONE

(     )

TELEPHONE

(     )
TELEPHONE

(     )

DATE

DATE LEFT

BIRTHDATE

BUSINESS TELEPHONE

(     )

BUSINESS TELEPHONE

(     )

BUSINESS TELEPHONE

(     )

HOME TELEPHONE

(     )

HOME TELEPHONE

(     )

ADDITIONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY

LIC 700  (8/08)(CONFIDENTIAL)



DAILY ROUTINES   (*For infants and preschool-age children only)

DEVELOPMENTAL HISTORY   (*For infants and preschool-age children only)

STATE OF CALIFORNIA–HEALTH AND HUMAN SERVICES AGENCY

CHILD’S NAME SEX BIRTH DATE

DOES FATHER/FATHER’S DOMESTIC PARTNER LIVE IN HOME WITH CHILD?

DOES MOTHER/MOTHER’S DOMESTIC PARTNER LIVE IN HOME WITH CHILD?

DATE OF LAST PHYSICAL/MEDICAL EXAMINATION

FATHER’S/FATHER’S DOMESTIC PARTNER’S NAME

MOTHER’S/MOTHER’S DOMESTIC PARTNER’S NAME

IS /HAS CHILD BEEN UNDER REGULAR SUPERVISION OF PHYSICIAN?

BEGAN TALKING AT*
MONTHS

TOILET TRAINING STARTED AT*
MONTHS

WALKED AT*
MONTHS

SPECIFY ANY OTHER SERIOUS OR SEVERE ILLNESSES OR ACCIDENTS

DOES CHILD HAVE FREQUENT COLDS? ■■ YES ■■ NO

WHAT TIME DOES CHILD GET UP?*

DOES CHILD SLEEP DURING THE DAY?*

DIET PATTERN:
(What does child usually
eat for these meals?)

ANY FOOD DISLIKES?

WORD USED FOR “BOWEL MOVEMENT”*
PARENT’S EVALUATION OF CHILD’S HEALTH

PARENT’S EVALUATION OF CHILD’S PERSONALITY

HOW DOES CHILD GET ALONG WITH PARENTS, BROTHERS, SISTERS AND OTHER CHILDREN?

HAS THE CHILD HAD GROUP PLAY EXPERIENCES?

DOES THE CHILD HAVE ANY SPECIAL PROBLEMS/FEARS/NEEDS? (EXPLAIN.)

WHAT IS THE PLAN FOR CARE WHEN THE CHILD IS ILL?

REASON FOR REQUESTING DAY CARE PLACEMENT

PARENT’S SIGNATURE DATE

LIC 702 (8/08) (CONFIDENTIAL)

WORD USED FOR URINATION*

IS CHILD TOILET TRAINED?*
■■ YES ■■ NO

IS CHILD PRESENTLY UNDER A DOCTOR’S CARE?

■■ YES ■■ NO

IF YES, NAME OF DOCTOR: DOES CHILD TAKE PRESCRIBED MEDICATION(S)?

■■ YES ■■ NO

IF YES, WHAT KIND AND ANY SIDE EFFECTS:

IF YES, AT WHAT STAGE:* ARE BOWEL MOVEMENTS REGULAR?*
■■ YES ■■ NO

ANY EATING PROBLEMS?

WHAT IS USUAL TIME?*

BREAKFAST

LUNCH

DINNER

WHEN?* HOW LONG?*

WHAT ARE USUAL EATING HOURS?

BREAKFAST ________________________

LUNCH_____________________________

DINNER

WHAT TIME DOES CHILD GO TO BED?* DOES CHILD SLEEP WELL?*

HOW MANY IN LAST YEAR? LIST ANY ALLERGIES STAFF SHOULD BE AWARE OF

PAST ILLNESSES — Check illnesses that child has had and specify approximate dates of illnesses:
DATES

■■ Chicken Pox

■■ Asthma

■■ Rheumatic Fever

■■ Hay Fever

■■ Diabetes

■■ Epilepsy

■■ Whooping cough

■■ Mumps

■■ Poliomyelitis

■■ Ten-Day Measles
(Rubeola)

■■ Three-Day Measles
(Rubella)

DATES DATES

CHILD’S PREADMISSION HEALTH HISTORY—PARENT’S REPORT

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING

DOES CHILD USE ANY SPECIAL DEVICE(S):

■■ YES ■■ NO

DOES CHILD USE ANY SPECIAL DEVICE(S) AT HOME?

■■ YES ■■ NO

IF YES, WHAT KIND: IF YES, WHAT KIND:



Fairmont Schools

(   )(    )

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

CONSENT FOR EMERGENCY MEDICAL TREATMENT-
Child Care Centers Or Family Child Care Homes

AS THE PARENT OR AUTHORIZED  REPRESENTATIVE, I HEREBY GIVE CONSENT TO

_________________________________________ TO OBTAIN ALL EMERGENCY MEDICAL OR DENTAL CARE 
FACILITY NAME

PRESCRIBED BY A DULY LICENSED PHYSICIAN (M.D.) OSTEOPATH (D.O.) OR DENTIST (D.D.S.) FOR

__________________________________________________ .  THIS CARE MAY BE GIVEN UNDER 
NAME

WHATEVER CONDITIONS ARE NECESSARY TO PRESERVE THE LIFE, LIMB OR WELL BEING OF THE CHILD

NAMED ABOVE.

DATE PARENT OR AUTHORIZED REPRESENTATIVE SIGNATURE

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

HOME ADDRESS

HOME PHONE

LIC 627 (9/08) (CONFIDENTIAL)

WORK PHONE



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

PERSONAL RIGHTS

Child Care Centers

Personal Rights, See Section 101223 for waiver conditions applicable to Child Care Centers.
(a) Child Care Centers.  Each child receiving services from a Child Care Center shall have rights which include, but are

not limited to, the following:

(1) To be accorded dignity in his/her personal relationships with staff and other persons.

(2) To be accorded safe, healthful and comfortable accommodations, furnishings and equipment to meet his/her
needs.

(3) To be free from corporal or unusual punishment, infliction of pain, humiliation, intimidation, ridicule, coercion,
threat, mental abuse, or other actions of a punitive nature, including but not limited to:  interference with daily
living functions, including eating, sleeping, or toileting; or withholding of shelter, clothing, medication or aids to
physical functioning.

(4) To be informed, and to have his/her authorized representative, if any, informed by the licensee of the
provisions of law regarding complaints including, but not limited to, the address and telephone number of the
complaint receiving unit of the licensing agency and of information regarding confidentiality.

(5) To be free to attend religious services or activities of his/her choice and to have visits from the spiritual advisor
of his/her choice.  Attendance at religious services, either in or outside the facility, shall be on a completely
voluntary basis.  In Child Care Centers, decisions concerning attendance at religious services or visits from
spiritual advisors shall be made by the parent(s), or guardian(s) of the child.

(6) Not to be locked in any room, building, or facility premises by day or night.

(7) Not to be placed in any restraining device, except a supportive restraint approved in advance by the licensing
agency.

THE REPRESENTATIVE/PARENT/GUARDIAN HAS THE RIGHT TO BE INFORMED OF THE APPROPRIATE
LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH IS:

NAME

(PRINT THE NAME OF THE FACILITY)

(PRINT THE NAME OF THE CHILD)

(SIGNATURE OF THE REPRESENTATIVE/PARENT/GUARDIAN)

(TITLE OF THE REPRESENTATIVE/PARENT/GUARDIAN) (DATE)

LIC 613A (8/08)

(PRINT THE ADDRESS OF THE FACILITY)

ADDRESS

CITY ZIP CODE AREA CODE/TELEPHONE NUMBER

DETACH HERE

TO:  PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE: PLACE IN CHILD'S FILE

Upon satisfactory and full disclosure of the personal rights as explained, complete the following acknowledgment:

ACKNOWLEDGMENT: I/We have been personally advised of, and have received a copy of the personal rights contained in the

California Code of Regulations, Title 22, at the time of admission to:

Department of Social Service 

Community Care Licensing

750 The City Drive, Suite 250, MS: 29-10

Orange, CA 92868 714.703.2800

Fairmont Schools
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STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

CHILD CARE CENTER
NOTIFICATION OF PARENTS’ RIGHTS

PARENTS’ RIGHTS
As a Parent/Authorized Representative, you have the right to:

1. Enter and inspect the child care center without advance notice whenever children are in care.

2. File a complaint against the licensee with the licensing office and review the licensee’s public file
kept by the licensing office.

3. Review, at the child care center, reports of licensing visits and substantiated complaints against the
licensee made during the last three years.

4. Complain to the licensing office and inspect the child care center without discrimination or retaliation
against you or your child.

5. Request in writing that a parent not be allowed to visit your child or take your child from the child
care center, provided you have shown a certified copy of a court order.

6. Receive from the licensee the name, address and telephone number of the local licensing office.

Licensing Office Name: _________________________________________________

Licensing Office Address: _________________________________________________

Licensing Office Telephone #: _________________________________________________

7. Be informed by the licensee, upon request, of the name and type of association to the child care
center for any adult who has been granted a criminal record exemption, and that the name of the
person may also be obtained by contacting the local licensing office.

8. Receive, from the licensee, the Caregiver Background Check Process form.

NOTE: CALIFORNIA STATE LAW PROVIDES THAT THE LICENSEE MAY DENY ACCESS TO THE CHILD CARE CENTER TO A
PARENT/AUTHORIZED REPRESENTATIVE IF THE BEHAVIOR OF THE PARENT/AUTHORIZED REPRESENTATIVE 
POSES A RISK TO CHILDREN IN CARE.

For the Department of Justice “Registered Sex Offender”database, go to www.meganslaw.ca.gov

LIC 995 (9/08) (Detach Here - Give Upper Portion to Parents)

AC K N OW L E D G E M E N T  O F  N OT I F I C AT I O N  O F  PA R E N T S ’ R I G H T S
(Parent/Authorized Representative Signature Required)

I, the parent/authorized representative of ___ _____________________________________________ , have
received a copy of the “CHILD CARE CENTER NOTIFICATION OF PARENTS’ RIGHTS” and the
CAREGIVER BACKGROUND CHECK PROCESS form from the licensee.

_____________________________________

______________________________________________ __________________
Date

NOTE: This Acknowledgement must be kept in child’s file and a copy of the Notification given to
parent/authorized representative.

For the Department of Justice “Registered Sex Offender”database go to www.meganslaw.ca.gov

LIC 995  (9/08)

Signature (Parent/Authorized Representative)

Name of Child Care Center
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CONDITIONAL ADMISSION SCHEDULE FOR PRE-KINDERGARTEN
Before admission a child must obtain the first dose of each required vaccine and any subsequent doses that are 
due because the period of time allowed before exclusion has elapsed.

DOSE EARLIEST DOSE MAY BE GIVEN EXCLUDE IF NOT GIVEN BY

Polio #2 4 weeks after 1st dose 8 weeks after 1st dose

Polio #3 4 weeks after 2nd dose 12 months after 2nd dose

DTaP #2, #3 4 weeks after previous dose 8 weeks after previous dose

DTaP #4 6 months after 3rd dose 12 months after 3rd dose

Hib #2 4 weeks after 1st dose 8 weeks after 1st dose

Hep B #2 4 weeks after 1st dose 8 weeks after 1st dose

Hep B #3 8 weeks after 2nd dose and  
at least 4 months after 1st dose

12 months after 2nd dose 

CONDITIONALLY ADMIT any pupil who lacks documentation for unconditional admission if the pupil:

• has commenced receiving doses of all the vaccines required for the pupil’s age (table on page 1) and is 
not currently due for any doses at the time of admission (as determined by intervals listed in Conditional 
Admission Schedule, column entitled “EXCLUDE IF NOT GIVEN BY”), or

• is younger than 18 months and has received all the immunizations required for the pupil’s age (table on 
page 1) but will require additional vaccine doses at an older age (i.e., at next age checkpoint), or

• has a temporary medical exemption from some or all required immunizations (17 CCR section 6050).

Continued attendance after conditional admission is contingent upon documentation of receipt of the 
remaining required immunizations. The pre-kindergarten facility shall notify the pupil’s parent or guardian of 
the date by which the pupil must complete all remaining doses.

CALIFORNIA IMMUNIZATION REQUIREMENTS FOR PRE-KINDERGARTEN  (continued)

IMM-230 (1/19)                                                                               California Department of Public Health • Immunization Branch • ShotsForSchool.org

Questions?  
See the California 

Immunization Handbook 
at ShotsForSchool.org 



AGE WHEN ADMITTED TOTAL NUMBER OF DOSES REQUIRED OF EACH IMMUNIZATION2,3

2 through 3 months 1 Polio 1 DTaP 1 Hep B 1 Hib

4 through 5 months 2 Polio 2 DTaP 2 Hep B 2 Hib

6 through 14 months 2 Polio 3 DTaP 2 Hep B 2 Hib

15 through 17 months 3 Polio 3 DTaP 2 Hep B 1 Varicella

On or after the 1st birthday: 1 Hib4 1 MMR

18 months through 5 years 3 Polio 4 DTaP 3 Hep B 1 Varicella

On or after the 1st birthday: 1 Hib4 1 MMR
 

CALIFORNIA IMMUNIZATION REQUIREMENTS FOR

PRE-KINDERGARTEN
(any private or public child care center, day nursery, nursery school, family day care home, or development center)

Doses required by age when admitted and at each age checkpoint after entry1:

 
INSTRUCTIONS: 

California pre-kindergarten (child care or preschool) facilities are required to check immunizations for all new 
admissions and at each age checkpoint.

UNCONDITIONALLY ADMIT a pupil age 18 months or older whose parent or guardian has provided documentation 
of any of the following for each immunization required for the pupil’s age as defined in table above:

• Receipt of immunization.

• A permanent medical exemption in accordance with 17 CCR section 6051.

• A personal beliefs exemption (filed prior to 2016) in accordance with Health and Safety Code section 120335.

IMM-230 (1/19)                                                                               California Department of Public Health • Immunization Branch • ShotsForSchool.org

1. A pupil’s parent or guardian must provide documentation 
of a pupil’s proof of immunization to the governing author-
ity no more than 30 days after a pupil becomes subject to 
any additional requirement(s) based on age, as indicated in 
the table above (Table A).

2. Combination vaccines (e.g., MMRV) meet the requirements 
for individual component vaccines. Doses of DTP count 
towards the DTaP requirement.

3. Any vaccine administered four or fewer days prior to the 
minimum required age is valid.

4. One Hib dose must be given on or after the first birthday 
regardless of previous doses. Required only for children 
who have not reached the age of five years.

DTaP = diphtheria toxoid, tetanus toxoid, and acellular pertussis 
vaccine  
Hib = Haemophilus influenzae, type B vaccine  
Hep B = hepatitis B vaccine  
MMR = measles, mumps, and rubella vaccine  
Varicella = chickenpox vaccine



POLICY FOR PARENTS REGARDING POTTY 
TRAINING REQUIREMENTS

Children enrolled in Fairmont’s Early Childhood Education Programs must be fully potty trained 
before attending preschool. A child having accidents daily would not be considered potty-trained.  We do 
understand that even potty trained children will occasionally have potty accidents. By definition, “accidents” 
are unusual incidents and should happen infrequently. In these instances, the teachers will help children to 
change their clothes, encouraging independence as much as possible. It is not uncommon for a child who is fully 
potty trained to have a setback when he/she is in a new environment. Our preschool staff are aware of this and 
will assist the children when necessary.

*Please note that children wearing diapers or pull-ups are not considered being potty trained and are not 
allowed at school.

Why do children have to be potty trained before they begin preschool? 

• Our preschool license issued by the State of California does not permit us to have students on our campus 
who are not fully potty trained. 

• Our preschool is not a potty training facility.

A potty-trained child is a child who can do the following at school: 

• Communicate to the teachers that he/she needs to go to the restroom before they need to go.

• Alert him/herself to stop what he/she is doing to go and use the bathroom. 

• Pull down his/her clothes and get them back up without assistance. 

• Wipe him/herself after using the toilet with minimal assistance.

• Get on/off the toilet by him/herself. 

• Wash and dry hands. 

• Postpone going if they must wait for someone who is in the bathroom or if we are away from the classroom. 

• Awaken during nap time should they need to use the bathroom. 



We understand that each child arrives at this milestone differently; therefore, we give preschool 
students (2 and 3-year-olds) three weeks from their first day of school to demonstrate the 
accomplishment of this goal. However, if the situation is not manageable within the classroom environment, 
we will discuss the issue with the parents and reserve the right to suspend attendance of the child at such time. 

After the first 3 weeks of attendance, the following policies will be in place for children who have accidents: 

• Parents will be notified if their child has a potty accident via the daily report from the teacher. 

• If three accidents occur within five days of attendance, parents will be notified with the understanding that 
their child may not attend for the next two school days (based on their program schedule).  

• If the issue is not corrected by the end of the second week, the child may have to stay home for at least one 
week or longer until he/she is completely potty trained. 

If your child continues to have potty accidents as described above, the following options are available: 

• You may withdraw your child from preschool and place his or her name at the top of our waiting list. 
Registration fees are non-refundable; however, if your child is enrolled in a class at a later date, you will not 
need to pay additional registration fees during the same school year. 

• You may pay tuition to hold your child’s spot until potty training has been completed. A child will not be 
considered toilet trained for our preschool program if the child continues to consistently have toileting 
accidents after the first 3 weeks of school. 

Student Name:

Parent or Guardian’s signature:

Date:

POLICY FOR PARENTS REGARDING POTTY 
TRAINING REQUIREMENTS



Dear Fairmont Preschool Families,

At Fairmont, we understand that occasional potty accidents are a normal part of early childhood 
development. While our program requires students to be fully potty trained, we recognize that accidents 
may still occur from time to time.

To ensure your child’s comfort, hygiene, and emotional well-being during these moments, our trained 
preschool staff may assist with clean-up. This may include helping your child wipe (especially in the case 
of messy bowel movements, after their own attempts) or changing your child out of soiled clothes and into 
clean clothing.

In order to provide this level of care, we kindly ask for your consent. Please review the statement below and 
sign to indicate your preference.

Please select one:

	q Yes, I give consent for Fairmont staff to assist my child in the event of a potty accident.

	q No, I do not give consent. Please contact me immediately if my child needs assistance.

Parent/Guardian Name:____________________________________________________________________

Signature:______________________________________________	 Date:________________________

Consent for Staff Assistance with Potty Accidents

I, the undersigned parent/legal guardian of 

Child’s Full Name:___________________________________, give permission for Fairmont Schools staff to 
assist my child with toileting needs in the event of a potty accident. I understand this support may include:

•	 Helping my child change into clean clothes

•	 Wiping or cleaning my child as needed

•	 Providing reassurance and emotional support in a respectful, age-appropriate manner

I understand that:

•	 All staff involved are trained in appropriate hygiene and safety protocols.

•	 Staff will maintain my child’s privacy, dignity, and comfort at all times.

This consent will remain in effect for the duration of my child’s enrollment in the Preschool Program unless 
revoked in writing.

PRESCHOOL POTTY ACCIDENT SUPPORT 
CONSENT FORM

We understand that each child arrives at this milestone differently; therefore, we give preschool 
students (2 and 3-year-olds) three weeks from their first day of school to demonstrate the 
accomplishment of this goal. However, if the situation is not manageable within the classroom environment, 
we will discuss the issue with the parents and reserve the right to suspend attendance of the child at such time. 

After the first 3 weeks of attendance, the following policies will be in place for children who have accidents: 

• Parents will be notified if their child has a potty accident via the daily report from the teacher. 

• If three accidents occur within five days of attendance, parents will be notified with the understanding that 
their child may not attend for the next two school days (based on their program schedule).  

• If the issue is not corrected by the end of the second week, the child may have to stay home for at least one 
week or longer until he/she is completely potty trained. 

If your child continues to have potty accidents as described above, the following options are available: 

• You may withdraw your child from preschool and place his or her name at the top of our waiting list. 
Registration fees are non-refundable; however, if your child is enrolled in a class at a later date, you will not 
need to pay additional registration fees during the same school year. 

• You may pay tuition to hold your child’s spot until potty training has been completed. A child will not be 
considered toilet trained for our preschool program if the child continues to consistently have toileting 
accidents after the first 3 weeks of school. 

Student Name:

Parent or Guardian’s signature:

Date:

POLICY FOR PARENTS REGARDING POTTY 
TRAINING REQUIREMENTS


