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Use this form to collect all required infomation about a child enrolling in day care.

Dlnidlorl®: The day care provider gives this form to the child's parent or guardian. The parent or guardian complotos the form in its entirety
and rchms it to the day care provider before the child's first day of enrollment. The day care provider keeps the form on file at the child care
facllfty.
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Igivoconsentformychildtoparticipateinthefollowingwateractivitjee(Checkanthatapply).

I watertable play      I sprinkler play    I aplaehing orwading pools. I swimming pools   I aquatlc playgrounds

ls your child able to swim \^thout a88istance? Does your chiid have any physical, heath, bchavioral or other
condit]on that would put them at risk while swimming?

OYes   ONo OYes   ONo
Do you want your cliild to \A/ear a life jacket while in or ncar a
swimming pcol?

OYes   ONo
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I acknowledge receipt of the facilfty'8 operational policies,  including those for (Check all that apply).

H Discipline and guidance                                                                          I procedures for release of children

I Suspension and expulsion                                                                  I Illness and erdusion crferia

I Emergency plans I Procedures for dispensing medications

I ProcedJres for conduct]ng health checks I lmmunizatlon requirements for children

I Safe sleep I Meals and food service practJces

I Procedures for parehls to discuss concerns wrm the director I Prooedures to visit the center without secunng prior approval

I Rmrig£: :kndm:r#dth°eurtd£°ha.E:X:ica' actvity includjng          I procedures for supporting inclusive servlces

I procedures for parents to perticlpato in operation activrties          E 3#%FsefoHro3::e,n:n;°cC°cE:£3hfd care Regulaton (CCR), DFPS,
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I  understand that the following meals will be served to my child while in care (Check all that apply):

I  None     EBreakfast       EMomingsnack      ELunch     HAftemconsnack     HSupper     EEveningsnack

(    .`,       ^',,,~,   '
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My child is normally in care on the following days and times:

Lpar^ydr`xp`tre€k      i
'   -    , ,1-,: fuEL

-,    -.+,Ffu-/       ,

Monday

Tuesday

wednesday

Thursday

Friday

Saturday

Sunday

I acknowrledge I have received a written copy of my rights as a parent or guardian of a child enrolled at this facilfty.

SlgnctLiro - Parent or Legal Guard]ah lfro SIgned
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I  Envlronmental allergies I  Llmitations or restiction8 on chjld's actvities

I  Food intolerances I  Reasonable accommodatlons or modilicatlons

I  Existing illness I  Adaptive equipment /i.ndwdo i.nsfuied.ons be/ow/

I  Previoll9 seiious illness I  Symptoms or indicaGoms of complications

I  Injuries and hospitalizations toast 72 /rrontts/ I  Medications presenbed for continuous long-tom use

I Other.
Explain any needs selected above:

Does your child have diagnosed food allergies?    OYes    ONo Food AIIergy Emergeney Plan Submitted Date:

Child day care operations are public accommodations under the Americans wth Disabilities Act (ADA), Title Ill. To lean more, visit bife8;4£
www_ada.aov/rrmurcas/chitdJ:arerdEnters/.  If you believe that such an operation may be practicing discnminatlon in violation of Tire Ill, you
may call the ADA Information Line at (8cO) 514J)301  (voice) or (8cOSlgnaturo-ParentorLegalCuardfan) 5i4ee83 (i").DateSlgn®d

TZ-yT,//?,/,,.^,:, `,/:„,++ ', :,;/,///,,:,;,/J,+, ,i ,. ,. ,i,`,u-,-,; <,`/',  ,/  -`',,,,,
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My child attends the following school: School Area Code and Phone No.:

My child has pemleslor` to (check all that apply)..

I walkto or from schcol or home      I ride a bus     I be released tothe care of his or hersibling under 18 years old
Authorized piek up or drop off locations other than the child's address:

I Chjld's required immunizations, vision and hearing screening,  and TB screening are ourrent and on file at their School.
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O#ved:thenprbededbaysstedonai%td.a#taffedaa#a#:#¢=iL#b:#n:[a°£:#:nrethath:#:anys:%nr:.:nac±udd:#j:lig£=::iof,Onthe
I have attached a signed and dated affidavit stating that the vision or hearing Screening conflicts \^th the tenets or pradioes of a church or
religious denomination that I am an adherent or member of.

Right Eye 20/             Left Eye 20/              Opaes       OFail

lf your child does not attend pro-kindergarten or schcol away from the child care operation,  one of the following must be presented when your
child is admitted to the chiid care operation or within one week Of admjseion.  /Sct6ct on/y one opfron/

o#e#:::a?I:grosei:#'asm:fatementlhaveexaminedtheabovenamedchildwthinthepastyearandfindthatheorsheisabietofake

a A signed and dated copy of a heath care professional's statement is attached.

0%i|£'rd:#nh°asJ:a#ELiesT:nced°ednfl:#d¥#eaE::&asnfadti::#j:Sofarecognieedrengiou§onganieaton,whicwadhoretoorama

O#:#j:do%Sdmi:8|oenxp,mjR,:b#fa#j:¥aprthas:y:apr:y#|:#s:i:n=rosfetos::nea:taannddj8suagLeittoitptoa#:P:#d`nca#odfyraf:::.program.Wthinl2NameofHeathcareprofessional,ifselectedAddressofHealthcareprofessional,ifselectedSignature-HeathcareprofessionalDatesignedSignature-ParentorLegalGuardianDatesigned
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Vacci]ie  li`forlnatloii

The following vaccines require multiple doses over time. Please provide the date your child received each dose.
^'`'`       '``:,   :+.Wife      , {<  I,` ` _ ' ti3ch.Sinrfe'`   '^    `:  t    ~``: I    '   Batcet6hldsi3o+tha\4iecih. . '" --';T

HepanB a Blrth (flTst dose)

1T2 months (second does)

6-1 8 nionthe Chird dace)

Rotaviru8 2 months (first dose)

4 monde (second dose)

6 months (triird dose)

Dlphtheria. Tetanus,  Perfuseis 2 months (first dose)

4 months (second dcee)

6 monde (thlrd dcee)

15-18 months (fouth dose)

4rfe years (rm dose)

Haemophllu8 Influenza Type a 2 montrB (first dose)

4 months (Second doe)

6 ITionths (third does)

12-15 rrronths (fourtli dose)

Pneumoc-I 2 monrfe (first dose)

4 months (scond dose)

6 months (third dose)

12-15 months (fourtli dose)

lnac8vated Pollovfros 2 months (first dcee)

4 months (second dcee)

6-18 months (thiid dcee)

4rfe years (fourtli does)

Influenza Yearty, starting at 6 months. Two doses given at least
four weeks apart are recommended for childi.en who are
getting the vaccine for the first time and for some other
children in triis age group.

Measles, Mumpe, Rubella 12-15 montbe (first does)

4no years (second due)

Varicella 12-15 months (first dose)

44 years (second dose)

Hepctts A 12-23 months (first dcee)

The seoond dose 8houid be given 6 to 1 8 months ater the
first dcee.
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Vancella (chickenpox) vaccine is not required if your child has had chickenpox disease. If your child has had chickenpox, please complete the

statement: My child had varicella disease (chickenpox) on or about [dats| and does not need varicelLa vacane.


