
 
What is in this packet? 

  

The following items need to be completed and returned by August 2nd. These can 

be dropped off to the building Monday-Thursday from 9:00-2:00 or mailed in.  

 

• Little Ranch Information Form  

• Emergency Information 

• Pick Up Authorization Card 

• “All About Me” Packet 

• Photography and Directory Authorization 

• Handbook Acknowledgment Form (at the end of the handbook) 

• Copy of your child’s immunization records. LRP does NOT 

accept unvaccinated children or state immunization waivers. 
 

Please keep for your records:  

• Handbook  
Drop off your packet in the preschool office or drop it in the mail. Our mailing 

address is: 

Cinco Ranch Church of Christ 

6655 South Mason Rd 

Katy, TX 77450 

Attn: Little Ranch Preschool 

 

*All above information must be turned in for your child to attend the first day of 

school.  (Current immunization records are a MUST).  Please see Handbook for 

details. 

Please feel free to contact me if you have any questions or concerns. You can reach 

me by e-mail or phone. 

 

Cami Cooper:     lrpdirector@gmail.com 713-806-0292 

mailto:lrpdirector@gmail.com


 

Little Ranch Preschool Information Form 

 
Child’s First Name                                      Middle                                               Last 

   
 

Child’s Birthday Month, Date, Year                                      Age as of September 1  2022    

  
 

Child’s Gender (Please circle)      Male  /  Female 

     

Child’s Primary Home Address                                                              

 

 
 

Parent/Legal Guardian Names                Cell Phone           Email Address  

   

   
 

Please list any allergies or medical conditions of the child.  

  

  

  
 

I understand that admission to Little Ranch Preschool is dependent upon payment of $200 non-

refundable admission and supply fee. I certify that the above information is correct.  I agree to 

entrust care of my child to Little Ranch Preschool during school hours.  I agree to provide the 

school with a current immunization record for my child. 

 

Parent/Legal Guardian Signature                               Date 

  

 

 

 

 

 

 



 

Emergency Information: 
 

In an emergency, notify the following two people (NOT PARENTS)  

 

Name of child  

 
 

Names                                                         Cell Phone           Relation to Child  

   

   
 

Name of Physician                                        Phone                  Address 

   
 

Please initial  

 

_____ I agree to allow Little Ranch Preschool to take my child to the nearest hospital if an 

emergency arises.  

 

_____ I do hereby authorize personnel of Little Ranch Preschool to contact directly the 

persons named under the Emergency Contact Information, and do authorize the named 

physicians to render such treatment as may be necessary in an emergency, for the health of 

the said child.   

 

_____ In the event physicians, other persons named as Emergency Contacts, or parents 

cannot be contacted, the Little Ranch Preschool staff are hereby authorized to take 

whatever action is deemed necessary in their judgement, for the health of the said child.  

 

_____I do hereby authorize personnel of Little Ranch Preschool to contact directly the 

persons named under the Emergency Contact Information, and do authorize the named 

physicians to render such treatment as may be necessary in an emergency, for the health of 

the said child.   

 

_____I will not hold Little Ranch Preschool financially responsible for the emergency care 

and/or transportation for the said child.  

 

_____The child listen above has permission to participate in Little Ranch Preschool 

activities. I will not hold Little Ranch Preschool and/or those associated with Little Ranch 

Preschool liable should injury or if medical attention is needed.  
 

Parent/Legal Guardian Signature                               Date 

  



Pick up Authorization card: 
 
Child’s First Name                                      Last      Date of Birth 

   
 

Please list at least one person (other than listed as parent or guardian) that you give permission to 

pick up your child from school. These can be the same as the emergency contact.   

 
First and Last Name                               Phone Number   Relation to child 

   

   
 
Please initial 

  

_____ I understand that all changes to the authorized pick up person must be changed by 

myself in ProCare as well as shared in writing to the teacher or director.  

 
Parent/Legal Guardian Signature                               Date 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



All About Me 
 
 

My name is: ________________________            I go by: ___________________ 
 
I am this many: _____        I blow out my candles on (DOB): ____________ 
 
I am a:  boy    girl 
 
I write with my:  right hand    left hand  I don’t know 
 
 

All About my Mommy and Daddy 
 

Daddy’s name: ____________________        Daddy works at: ______________________ 
 
Mommy’s name: ___________________       Mommy works at: _____________________ 
 
 

All About my Siblings 
 

Brother’s Names:      Brother’s Ages: 
  

  

  

 
Sister’s Names:      Sister’s Ages: 
  

  

  



Cinco Ranch Church of Christ 
6655 South Mason Rd, Katy TX 77450  

832-290-1887 www.littleranchpreschool.org 

 

 
My Life 

 
When mommy and daddy are gone ___________________________ takes care of me. 
 

My pet’s name is: My pet is a (type): 

  

  

  

 
At home I speak: ______________________________________ 
                                                               primary language 

 

 
What I do Everyday 

 
I react to change in my routine by: 
________________________________________________________ 
 
I take a nap:      yes       no     What time: ______________ 
 
My lights go out at: ________________ 
  
I can go to the bathroom all by myself:      yes       no 
 

Fun with Food 
 

I eat breakfast at: ____________ lunch at: ____________ dinner at: ____________ 
 
My favorite food is: ___________________________ 
 
The grossest food is: ____________________________ 
 
I am allergic to: ________________________________________________ 

 
 
 
 



Cinco Ranch Church of Christ 
6655 South Mason Rd, Katy TX 77450  

832-290-1887 www.littleranchpreschool.org 

 

How I Feel 
 

I love to: ___________________________________________________________________ 
 
I hate to: ___________________________________________________________________ 
 
I am scared of: ______________________________________________________________ 
 
When I’m mad I: _____________________________________________________________ 
 
The longest I’ve been away from my mommy and daddy has been: _______________ 
 
 
 

Me and My Friends 
 

I like to play by myself:    yes        no 
 
When I am with my friends I act: _____________________________________________ 
 
When I am with adults I act: _________________________________________________ 
 
When I am with strangers I act: ______________________________________________ 
 
 

 
Fun Facts 

 
I am best at: _________________________________________________________________ 
 
I won’t go anywhere without: _________________________________________________ 
 
In my free time I like to: ______________________________________________________ 
 
I :  like to      don’t like to   listen to stories 
 
Extra Curricular Activities I do right now are:___________________________________________ 
 
 
Something I want you to know about me is: _________________________________ 

 



Cinco Ranch Church of Christ 
6655 South Mason Rd, Katy TX 77450  

832-290-1887 www.littleranchpreschool.org 

 

Photography and Directory Authorization 

 
 

 

 

 

 

 

 

This form is granting or not granting permission for Little Ranch Preschool to use photographs, likeness for 

video presentations, class/school directory and promotional information. 

 

 

Photograph, Directory, and Media Authorization 
 

Child’s Name______________________________________________ has permission to be included in Little 

Ranch Preschool: 

 

___Images (photography for child’s class scrapbook, videos, etc...) 

 

__   Preschool Directory (for birthday invitations, play dates, etc.) 

 

__   Images (on the Little Ranch Preschool Website and Business Facebook Page) 

 

___None of the above (please sign even if you choose this option) 

 

Little Ranch teachers will post all pictures and videos taken during the day on our private Facebook parent 

group page. If you would like limited photos posted of your child in this group, please let Ms. Cami know. 

These pictures and videos will not be included in any business page without the above signed.  

 
Please initial  

 

_____ I understand that although the Little Ranch Preschool Teachers will do our best to limit a child’s 

activity on our parent page if asked, we cannot guarantee that your child will not be posted unless there 

are legal reasons that have been shared with the director.   

 

To find the Little Ranch Preschool Facebook Parent Group, please search Little Ranch Preschool 2023-2024 
 

Parent/Legal Guardian Signature                               Date 

  

 


