
YELLOW BRICK ROAD PRESCHOOL REGISTRATION FORM

PRESCHOOL PARTICIPANT EMERGENCY INFORMATION FORM

  PERMISSION TO DISPENSE MEDICATION WAIVER

CHILD BACKGROUND INFORMATION

ILLINOIS HEALTH EXAMINATION FORM

YELLOW 
BRICK ROAD

Preschool

PRESCHOOL
REGISTRATION

YELLOW BRICK ROAD

NEW FOR 2026
YBR paperwork is due by August 1st, 2026.  It can be delivered 3 ways:

 
- The Paulus Park Barn at 200 S. Rand Road, Lake Zurich
- By fax at 847-380-5471
- By e-mail to: askparkrec@lakezurich.org

For YBR Preschool questions, please email
Recreation Supervisor Jenna Stanonik at
jenna.stanonik@lakezurich.org

COPY OF BIRTH CERTIFICATE



2018

412940 - GG

Program # Program Name Participant’s
First Name

Participant’s
Last Name

Birth Date
mo/day/yr

Fall 2026
Grade

Gender R/NR Fee

$50 nonrefundable
registration fee

$50 nonrefundable
registration fee

$50 nonrefundable
registration fee

$50 nonrefundable
registration fee

$50 nonrefundable
registration fee

412940 - HH

412940 - II

Just for Me

Terri�c Two’s (Thur)

Almost Three

412940 - JJ

412940 - FF

847-380-5471



2018

412940 - AA

Program # Program Name Participant’s
First Name

Participant’s
Last Name

Birth Date
mo/day/yr

Fall 2026
Grade

Gender R/NR Fee

3 Year Old

3 Year Old
Barn

4 Year Old

4 Year Old
Barn

$50 nonrefundable
registration fee

$50 nonrefundable
registration fee

$50 nonrefundable
registration fee

$50 nonrefundable
registration fee

412940 - BB

412940 - CC

412940 - DD

847-380-5471



PRESCHOOL PARTICIPANT EMERGENCY INFORMATION
This form must be completed and returned with the registration form. One form per child. The
following questions are being asked so that our preschool staff can better serve your child and
all other children. Your answers are strictly confidential. Please be as specific as possible. Please
print clearly. Thank you.

Childs Name: ______________________________________________________ Birthdate: ________________ Age: ______ Gender: ______

Address: _________________________________________________ City: __________________________ State: _______ Zip: __________

Family E-Mail : _____________________________________________________________________________________________________

Parent/Guardian: _______________________________________ Relationship: ________________ Primary Phone: _____________________

Address: _________________________________________________ City: __________________________ State: _______ Zip: __________

Employer: ________________________ Title: ________________________ Work Hours: ____________ Work Phone: __________________

Parent/Guardian: _______________________________________ Relationship: ________________ Primary Phone: _____________________

Address: _________________________________________________ City: __________________________ State: _______ Zip: __________

Employer: ________________________ Title: ________________________ Work Hours: ____________ Work Phone: __________________

Child lives with: 

Adults AUTHORIZED to Pick-Up my Child/Emergency Contacts other than Parent/Guardian (minimum of 2 are required)

UNAUTHORIZED PICK-UP: People who CANNOT pick up your child from preschool:

INSURANCE INFORMATION: Is the participant covered by family medical/hospital insurance? 

If yes, indicate carrier or plan name: ________________________________ Group # _________________________________

Carrier address: ___________________________________________ City/State/Zip: _________________________________

Name of insured: ____________________________________________ Relationship to participant: _____________________

HEALTH HISTORY: Describe any of your child’s current health conditions requiring medical attention, treatment or special restrictions

or considerations while at preschool: ______________________________________________________________________________________

1. Name: _______________________________ Relationship: _______________________________

2. Name: _______________________________ Relationship: _______________________________

Both Parents Mother Father

Yes No

Other

Name Relationships Primary Phone Alternate Phone

1

2

3

4

Does your child take any medications? ______________________________________________________________________________

Does your child have any allergies, including food? ______ If so, please list: ________________________________________________

Reaction to allergy/management of allergy: __________________________________________________________________________

Are there any activities that your child should be exempted from for health reasons? __________________________________________

Please list any past medical treatments: ______________________________________________________________________________ 

Terrific Two’s Almost Three

Buffalo Creek 3’s

Barn 3’s Barn 4’s

Buffalo Creek 4’s

1



PHOTOGRAPHS:

By registering for any Lake Zurich Park and Recreation Department program, you agree to allow use of any photos taken at any programs,
events or facilities for illustration or publicity.

Signature of Parent/Legal Guardian: ____________________________________________      Date: _____________________

MEDICAL RELEASE:

I do hereby give permission for the Village of Lake Zurich to transfer child named above off property for the purpose of medical care
as deemed appropriate by the Supervisor and in the event that I cannot be reached in an EMERGENCY, I hereby give my permission
to the physician selected by the Supervisor, to hospitalize, secure proper treatment for and to order injection, anesthesia or surgery
for my child as named above.

Initials ________

WAIVER AND RELEASE OF ALL CLAIMS:

Please read this form carefully and be aware that in registering your minor child for participation in the above program, you will be
waiving and releasing all claims for injuries you or your child/ward might sustain arising out of the above program. I recognize and
acknowledge there are risks of physical injury to participants in the above program and I agree to assume the full risk of any such
injuries, damages, or loss regardless of severity which I or my child/ward may sustain as a result of claims resulting from injuries,
damages and losses sustained by my child/ward, and I HAVE READ, FULLY UNDERSTAND AND ACCEPT THE CONDITIONS
AS DESCRIBED ABOVE.

Signature of Parent/Legal Guardian: ____________________________________________      Date: _____________________
This waiver must be signed by adults 18 years old and older

Village of Lake Zurich Park & Recreation Dept. | 200 S. Rand Road, Lake Zurich, IL 60047 | (847) 438.5146 | LakeZurich.org

AUTHORIZED PICK-UP/EMERGENCY PICK-UP: 

I, ____________________________________________ authorize the people listed to pick up my child and be contacted in the
event of an emergency from the Village of Lake Zurich. In doing so, I relieve the Village of Lake Zurich, its centers and employees
of all responsibility for my child after he/she has been released from the program. Attempts will be made to reach the parent/legal 
guardian first. 

Initials ________
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3

___________________________

____________________________________ ____________________________________

________________________________________________________________________

____________________________________________________ ___________ ___________

___________________________________________ ______________________________________

_______________________________________________________________________________

_________________________________________ ____________________________

___________________________________________________ _____________________

Yellow Brick Road Preschool Program.

___________________________________________________ _____________________I do not consent, Parent’s Signature



PERMISSION TO DISPENSE MEDICATION WAIVER
AND RELEASE OF ALL CLAIMS                

The Village of Lake Zurich will not dispense medication to a minor child or any
other participant until this waiver has been fully completed by a parent or guardian

Participants Name: _________________________________________________________________ Age: ______________

Address: ____________________________________________________________________________________________

Parent’s/Guardian’s Name(s): ___________________________________________________________________________

Daytime Phone: __________________________________ Other Phone: ________________________________________

Program Name: ______________________________________________________________________________________

Family Doctor’s Name: __________________________________________ Phone: ________________________________

______________________________________________________________________________________________________________

Please list special dispensing or storage instructions that may apply to the medications and which medications they apply to.

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

I _______________________________________________ the parent/guardian of __________________________________________

original prescription containers, or envelopes clearly labeled with participants name and dosage. I also understand, that over the counter
medicine such as cough medicine, Tylenol etc. will not be administered.

In all cases the recommended dosage of any medication will not be exceeded. If after administering medication there is an adverse reaction,
I give my permission to the Village of Lake Zurich to secure from any licensed hospital physician and/or medical personnel any treatment
deemed necessary for immediate care. I agree to be responsible for payment of any and all medical services rendered.

I recognize and acknowledge that there are certain risks of physical injury in connection with the administering of medications to my
minor child. In consideration of the Village of Lake Zurich administering medication to my minor child, I do hereby fully release or

and losses I or my minor child may have, arising out of, connected with, incidental to, or in any way associated with the administering

and employees from any and all claims resulting from injuries, damages and losses sustained by me or my minor child and arising
out of, connected with, incidental to or in any way associated with the administering of medication.

Signature of Parent of Guardian: _________________________________________________________   Date: ___________________

I hereby acknowledge that the above information provided for the dispensing of medication for my minor child, guardian, ward, or
other family member is accurate. I also understand that it is my responsibility to inform the agency if any changes in the dispensing 
of medication changes. I will do so by completing another Permission to Dispense Medication Form.

Signature of Parent of Guardian: _________________________________________________________   Date: ___________________

      
        

If not applicable, please check here Initial here: ___________

MEDICATION NAME DOSAGE TIME TAKEN DOCTOR’S NAME
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Does your child accept correction easily?

_____________________________________________________________________________

Please list what holidays you celebrate throughout the year:

_____________________________________________________________________________

Other comments:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Please return this packet by August 1st, 2026 to the Paulus
Park Barn 200 South Rand Road, Lake Zurich, 60047.  You may
also fax it to 847-380-5471 or e-mail it to askparkrec@lakezurich.org 

Village of Lake Zurich Park & Recreation Dept. | 200 S. Rand Road, Lake Zurich, IL 60047 | (847) 438.5146 | LakeZurich.org
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COPY OF
BIRTH CERTIFICATE
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