CHILD’S APPLICATION

_____________________________________________________   _________________________________________
                   (Name of Child Care Center, Family Child Care Home, or Group Child Care Home)                                                       (Address)


Date of pre-enrollment visit: ______________________________                                 Date of admission: __________________________

Full name of child: _______________________________________________________________________________________

Child’s birth date:  __________________________	What does child like to be called? ____________________________

[bookmark: Check1][bookmark: Check2]Is the child related to the primary caregiver?  |_| No  |_| Yes – Relationship: ________________________________________

PARENTS:
Mother’s Name: ___________________________________        Father’s Name:  ______________________________________
Address: _________________________________________	 Address: ____________________________________________
Home Phone: ____________ Cell Phone: ______________        Home Phone: _______________ Cell Phone: _______________
Where Employed: _________________________________        Where Employed:  ____________________________________
Work Address:  ___________________________________	Work Address:  ______________________________________
Work Hours:  ___________ Work Days: _______________        Work Hours: ______________ Work Days: ________________
Work Phone:  _____________________________________	Work Phone:  ________________________________________
Mother’s email address: ____________________________	Father’s email address: ________________________________

TRANSPORATATION PLAN:
To insure the safety of your child, please list other adults to whom your child may be released or who are authorized to provide transportation for your child.                                  

_____________________________________  ________________________________  ________________________________

EMERGENCY INFORMATION:
Name of person, other than operator, authorized to act for parent in an emergency.

Name: _______________________________________ Home Phone: __________________ Cell Phone: _______________
Address: _____________________________________ Where Employed: ________________________________________
Work Hours:  _________________________________ Work Phone: ____________________________________________
Work/School address:  __________________________________________________________________________________

Name of Physician: ___________________________    Address: _________________________ Phone: ______________

BACKGROUND INFORMATION:
	Name of other children in family			Birthdate				School
________________________________________        ________________________	_______________________________
________________________________________        ________________________	_______________________________
________________________________________        ________________________	_______________________________

I have received a summary of licensing requirements and a copy of the agency policies.  I do hereby authorize emergency medical care.  I have received the agency policies and understand them.


___________________________________________________________  _________________________________
Parent’s Signature                                                                                    Date
---------------------------------------------------------------------------------------------------------------------------------------------------------------
Date child was enrolled: _________________________   Date child was withdrawn? ____________________________________
Reason for withdrawal: ______________________________________________________________________________________

EXPERIENCES WITH OTHERS:
What are some of the ways in which the child plays at home?  _____________________________________________________
Does he play with children from other families? ______________ How? _____________________________________________
Does he usually get his own way with other children? _________ If not, how does he react? ______________________________
Is the entire family together for any time during the day? __________________________________________________________

EATING HABITS:
At what time does the child eat breakfast? _____________            Lunch? ____________              Supper? __________________
Between meal snacks? ________________ Does he fee himself? ___________________________________________________
What is the child’s general attitude toward eating? _______________________________________________________________
If he refuses to eat, how is this handled and by whom? ____________________________________________________________
Favorite foods: ___________________________________  Disliked Foods: __________________________________________
** Food he is allergic to: _______________________________________________________________________________ **
If the child is an infant, please provide a separate sheet listing the child’s schedule.

SLEEP HABITS:
Has room alone ___________ Share with other children ______________ Rooms with parents ____________________________
At night sleeps from _______________ to _________________  Average hours ________________________________________
Naps from _______________________ to ________________   Average hours _________________________________________
Attitude toward going to bed _________________________________________________________________________________
If difficulty, how is it handled? _______________________________________________________________________________

TOILET HABITS:
Times at which child is taken to the bathroom ____________________________________________________________________
Goes by self? __________  Time of bowel movements? ____________  Regular? ____________  Constipated? ________________
Does child need help going to the bathroom? ___________ How? ____________________________________________________
What word does he use for urinating? _________________  Bowel Movement ? ________________________________________

SPEECH AND PHYSICAL GROWTH
Does he talk?  Well	Fairly Well	Not Very Well	Not at All	Is he read to?________  How often? ________________
At what age did he creep? _________ Crawl? ___________ Walk? _____________
How would you describe your child?  Active or quiet	         Thin, Average, Heavy	         Short or Tall       

ADDITIONAL INFORMATION THAT WE SHOULD KNOW ABOUT YOUR CHILD
__________________________________________________________________________________________________________    

**Note:  This form/information shall be maintained for one year after date of disenrollment. Information on this form shall be updated annually.  Dates of last updated with parent’s initials are listed below:
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