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Messiah Lutheran Preschool 
13901 Clopper Road Germantown, MD 20874 

mlpsoffice@gmail.com 
301-972-5428 

 
Date:        
 
To:  The Parents and Physician of         

 (child's name)  
 

      is enrolling at Messiah Lutheran Preschool for the 2024-2025 
school year.  Due to the seriousness and changing nature of allergies we need to know that our 
facility is a safe place for this student.  
 

Allergens and germs can easily be passed by close contact in the classroom.  We cannot control 
what other children have eaten or touched prior to arriving at school each day.  Craft projects 
at school sometimes use food items and ingredients.  The snack list at Messiah Lutheran 
Preschool is designed to minimize exposure to common allergies such as nuts.  I will review the 
snack list and let the Director know if there are any items on the list which the above-named 
child cannot eat. 
 

Additionally, we are located in a multi-use facility and preschool classrooms are used by other 
groups. These groups may be in the building on any day of the week.  We have no control over 
food and drink items that may be brought into these rooms.  Contact and spills occur that we 
know nothing about.  
 

We can make reasonable accommodations such as vacuuming daily, cleaning and sanitizing 
table surfaces daily, encouraging frequent hand-washing, and asking preschool families to help 
by not bringing allergy-containing products into the school.  
 

We have no licensed medical personnel on staff.  Our teachers meet childcare requirements for 
First Aid and CPR and are hired as educators.  
 

I understand the use of the facility and the training of staff.   I am comfortable having the 
above-named child attend Messiah Lutheran Preschool and release Messiah Lutheran Church 
and Preschool from medical liability.  
 
             
(Parent signature)          (Date)  

 
I have reviewed this form with the Parent and am comfortable having the above-named child 
attend Messiah Lutheran Preschool during the 2024-2025 school year.  
 
             
(Physician signature)          (Date) 


