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- Wilham Daylor ngh School Chlld Development
' Admlssxon Agreement Form o

. -Mj’éhna g
: followmg

: _is énr_dlling at.Wﬂliam Dayl_or CDC-, I unders_tand and agree to the

?I agree that 1 my c]nld wﬂl partr.mpate in ?he progwam for Whlch my chxld is. ehgible

Gﬁ%ﬁ) MBDIA RELEASE AGREEMENT I g[ve pemussmn to Wllham Daylor CDC sta.ff to photogvraph or

"v1deotape Hiy. child and graut. 1y penmssmn to be used ina ochure, Web page, or other means of promotmg Wilham
' ‘Daylor CDCand the pubhc s Lo

( t’ﬁ} 1 give permssxon to tha Llcensmg Agency Staffto revww my chlld’s ﬁle and may mterv:ew my chﬂd
Wlthout pnor consent. ' : . ,

%ﬁiﬁ%‘ In case of wrthdrawal from the center, I agtee to gwe the center wmfen notlce two weeks pnor to
mthdrawal '

- (ﬁ%‘fi})‘ Wﬂﬁamn'ayloi High Séhool _c_ma Develppinent_ C,ent‘,ef nia,'y termmate this agréenient Withbut 'caqse atany

(mﬁ%l) Wﬂham Da.ylor High School Chﬂd Development Center docs not dlscmnmate on the basxs of race, color, ,
nahonal origm, rehgmn, SeK; age, or dlsabﬂxty -

fial) I agree to sign (usmg ﬁﬂl mgnatme) hnn/her out of the center on na dally bass.
__ﬁ?a% IfI ama classroom partlclpant, I must have 3 Tuberculoms (1B) clearance
(iji’i’iha’l) I agree that Wilham Daylor Ch]ld Development Center will iot be held responsible for loss of mxsplaced '

items (cloﬂzmg, coats, toys, etc.) belongmg to my child or me. I will put my- -child’s name on everythmg brought from -
home.

(mlt’rdf) Tam aware ‘that a]l sta.ﬁ' are mandated to report suspected chlld abuse of negleet ™ Chﬂd Protectwe Services -
(CPS) : .

it Q}I cemﬁr that I have been provided wrth.
Parent’s Rights Documenianon which contains information with (LIC 995).

Personal Rights Documentation which coritains mfomatxon with (LIC 613A)
Physician Reéport/Immunization Record (LIC 701)

Notifications of Licensing Agency Rights as stated within the Parent Handbook.

Parent Handbook, which provides information regarding program and services, termination provisions, and other
important information regarding William Daylor High School Child Development Center.

® © & 9 o

al)% certify that I have received, read, and understand the mfonnatlon contained in the Parent Handbook, the
Admmslon Agreement, and the terms and conditions set forth,

Date




\/
0‘0

William Daylor Child Development Center
6131 Orange Avenue Sacramento, CA 95823

William Daylor High School offers childcare services for teen mothers and fathers
attending high schools in The Elk Grove Unified School District. The Child Development
Center hours are 8:30AM-3:30PM Monday through Friday.

Students who do not attend William Daylor High School are responsible for transporting
their child to and from our center. Children can be dropped off as early as 8:00AM and
must be picked up on time and no later than 3:30PM. Three or more late pick ups can
result in termination of child development services.

Advantages to attending Daylor and receiving care includes being close to your child;
coming to one location for school and child development services, and the opportunity
to take a Parenting and a CTE course called Careers with Children where you can earn 3
units of college credit through Cosumnes River College upon successful completion.

The following documents must be completed in order for your child to begin attending the
Child Development Center:

O 0O 0O 0O O o

O O O O 0O 0O 0 ©O

Infant/Toddler Needs and Services Plan

Infant/Toddler Service Sheet

California Immunization Record (blue card)

Pre-Admission Health History (LIC 702)

Identification and Emergency Information (LIC 700)

L | **completed by Doctor** (This gets you started right away)

' Documentatlon Required for Health-Related Services (e.g. blood glucose monitoring and

nebulizer) (LIC 9166)

Consent for Medical Treatment (LIC 627)
Notification of Parent’s rights (LIC 995)
Personal Rights (LIC 613A)

Sick Child Policy

Center Agreement

Emergency Card

Web/Picture Release

Parent Handbook Receipt

For more information, please contact Kim Smith at (916) 831-2727 or ktsmith@egusd.net.




WILLIAM DAYLOR INFANT CENTER AGREEMENT |

e | agree that | will not leave campus for any reason without my child (Except
that | may attend any Daylor or school-sponsored field trip).

e Sign in and out of the child development center every day.

e Excuse your child's absence on sign-out sheets as necessary.

e Label bottles, diaper bags, and children’s personal belonging.

¢ Friends must stay outside of the infant/toddler center.

e Make sure your child is dry before you leave him/her. KEEP SICK CHILDREN
AT HOME (SEE ATTACHED SICK POLICY).

e Call and notify your child's teacher if you are going to be absent.

e Shoes must come off in the infant room.

e Physical and verbal abuse of children is not permitted in the center. _

e No cursing in the child development center. Parents who-use profanity will
be asked to leave.

e Inform your child’s teacher of any known allergies your child may have.

¢ Do not pick up a child that is not yours, for any reason, whlle visiting the
child development center.

¢ Do not leave money or personal items in a diaper bag The staff WI|| not
be responsible for any lost items.

e Children cannot wear any necklaces/rings or expensive jewelry in the child
development center.

Date

Parent or Guardian Signature

Date

Director's Signature



CHILD S PREADMISS!ON HEALTH HISTORY——PARENT S REPORT

. COMMUNITY CARE LICENSING

CHILD'S NAME

lsex BIRTH DATE

FATHER'S NAME

DOES FATHER LIVE IN HOME WITH GHILD?

MOTHER'SNAME

DOES MOTHER LIVE IN HOME WITH CHILD?

IS JHAS CHILD BEEN UNDER REGIULAR'SUPERVISION OF PHYSXéIAN"

| DATE OF LAST PHYS!CAUME_DICAL EXAMINATION

'D'EVEEUFMENTKE'F“STDRY—(EFWHEMS and preschaol age chlldren only)

TOILET TRAINING STARTED AT*

WALKED AT* BEGAN TALKING AT* .
~ MONTHS MONTHS R MONTHS"
PAST ILLNESSES Check lllnesses that child has had and speclfy approxlmate dates of tllnesses
4 DATES DATES DATES
[ Chicken Pox [0 Diabetes O  Poliomyelitis
> y!
0 Asthma O Epilepsy .0 Ten-Day Measles
' . o v ) (Rubeola)

[0 Rheumatic Fever - [0 Whooping cough ' ‘ , -

' ' p g coug [0 Three-Day Measles
L1 Hay Fever _ O Mumps " (Rubella) :
SPECIFY ANY OTHER SERIOUS OR SEVERE ILLNESSES OR ACCIDENTS
DOES CHILi;) ‘HAVE FREQUENT COLDS’? D YES D NO How MANY iN LAST YEAR? LIST ANY ALLERGIES STAFF SHOULD BE AWARI.E OF

DAILY ROUTINES ' (*For infants and preschool—age ch/ldren only)

WHAT TIME DOES CHILD GET UP’Hr

A WHAT TIME DOES CHILD GO TO BED?*

~|DOES CHILD SLEEP WELL?%

DOES CHILD SLEEE’ DURING THE DAY?*

WHEN?#

THOW LONG 7% ~

WHAT ARE USUAL EATING HOURS? -

DIET PATTERN: - BREAKFAST
(What does child usually BREAKFAST
eat for these meals?) LUNCH LUNCH,

' DINNER

DINNER

ANY FOOD DISLIKES? - ANY EATING PROBLEMS?
IS CHILD TOILET TRAINED?7* IF YES, AT WHAT STAGE:* ARE BOWEL MOVEMENTS REGULAR?™ WHAT IS USUAL TIME?*
O ves . ~no O  ves O n )

WORD USED FOR “BOWEL MOVEMENT %

WORD USED FOR URINATION*

FARENT'S EVALUATION OF CHILD'S HEALTH

DOES CHILD TAKE PRESCRIBED MEDICATION(S)?

'5.CHILD PRESENTLY UNDER A DOCTOR'S CARE? | YES, NAME OF DOGTOR. IF YES, WHAT KIND AND ANY SIDE EFFECTS:
O ves 'O wno O ves O wno

DOES CHILD USE ANY SPECIAL DEVIGES): I YES, WHAT KIND: DOES GRILD USE ANY SPECIAL DEVICE(S) AT HONE?| [F YES, WHAT KIND:

O ves O wo O ves O wn

PARENT'S EVALUATION OF CHILD'S PERSONALITY

HOW DOES CHILD GET ALONG WITH PARENTS, BROTHERS, SISTERS AND OTHER CHILDREN?

HAS THE CHILD HAD GROUP PLAY EXPERIENCES?

DOES THE CHILD HAVE ANY SPECIAL PROBLEMS/FEARS/NEEDS? (EXPLAIN.)

WHAT 1S THE PLAN FOR CARE WHEN THE CHILD IS ILL?

REASON FOR REQUESTING DAY CARE PLACEMENT

PARENT'S SIGNATURE

DATE

LIC 702 (7/39) (CONFIDENTIAL)



STATE GF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY ’ . CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

PERSONAL RIGHTS
Child Care Centers

Personal Rights, See Section 101223 for waiver conditions appllcable to Child Care Centers. .
Child Care Centers. Each child receiving services from a Child Care Center shall have rights WhICh include; but-are
not limited to, the followrng : .

(a

UR

)
3

To be accorded dlgmty in his/her personal relatronshrps with- staff and other persons.

To be ‘accorded safe, healihful and comfortable ‘accommodations, furnrshmgs and equipment to meet his/her
needs.

To be free from corporal or unusual pumshment mfllctron of pam hurmiliation, intimidation, rrdlcule coercion,
threat, mental- abuse, or other actions of a punitive nature, including but not limited {o: interference with daily
living functions, including eating, sleeping, or torletrng, or wrrhholdlng of shelter clothing, medrcatlon or aids to
physrcal functromng : : :

To be informed, and to have his/her authonzed representatrve if any, informed by the hcensee of the_
provisions of law regarding complaints including, but not limited 1o, the address and telephone number- of the
complaint receiving unit of the licensing agency and of information regarding confrden’nalrty

. To be free to attend religious services or activities of his/her choice and to have visits ‘from the spiritual advrsor

of his/her choice. Attendance at religious services, either in or outside the facility, shall be on a completely
voluntary basis. In Child Care Centers, decisions concerning attenidance at religious services or visits from
spiritual advisors shall be made by the parent(s), ‘or guardian(s ) of the chlld

Not to be locked in any room, building, or facrhty premrses by day or night.
Not to-be placed in any restrarmng device, except a. supportlve restrarnt approved in- advance by the llcensmg

~ agency.

THE REPRESENTATIVE/PARENT/GUARDIAN HAS THE RIGHT TO BE INFORMED OF THE APPROPRIATE
LICENSING AGENCY TO CONTACT REGARDING COMPLAINTS, WHICH IS:

NAME

- Commumty Care Llcensrng

ADDRESS

2525 Natomas Park Dr, Suite 270

ZIP CODE ’ AREA CODE/TELEPHONE NUMBER

CITY . .
Sacramento 95833 (916) 263-5744
' - DETACH HERE ,
TO: PARENT/GUARDIAN/CHILD OR AUTHORIZED REPRESENTATIVE: PLACE IN CHILD'S FILE

Upon satisfactory and full disclosure of the personal rights as explained, complete the following acknowledgment:

ACKNOWLEDGMENT: I/We have been perspnally advised of, and have received a copy of the personal rights contained in the
California Code of Regulations, Title 22, at the time of admission to:

(PRINT THE NAME OF THE FACILITY) (PRINT THE ADDRESS OF THE FAClLﬁ
William Daylor CDC ‘ ~|6131 Orange Ave, Sacramento CA 95823
(PRINT THE NAME OF THE CHILD)

(SIGNATURE OF THE REPRESENTATIVE/PARENT/GUARDIAN)

(TITLE OF THE REPRESENTATIVE/PARENT/GUARDIAN) (DATE)

LIC 613A (8/08)



STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENéY ’ CALIFORNIA DEPARTMENT OF SOCIAL SERVIGES
COMMUNITY CARE LICENSING DIVISION

| CHILD CARE CENTER
NOTIFICATION OF PARENTS’ RIGHTS

PAHENTS’ RIGHTS
Asa Parent/Authorlzed Representatrve you have the nght to:

1. ‘Enter and inspect the chrld care cent_er W|thout advance notice_whenever children are in"care.

2. Filea complain{ against the licensee with the licensing office and review the licensee’s public file
kept by the ficensing office. :

3. . Review, at the child care center, reports of licensing visits and substantiated complaints against the
: licensee .made during the Iast three years. ‘

4. Complain to the Ilcensmg office and mspect the chrld care center without drscnmrnatron or retaliation
against you or your chrld .

5. ‘ Request in writing that a parent not.be allowed to visit your child or take your child from the child
care center, provided- you have shown a certified copy of a court order :

" B. F{eceive from the Iicensee the name, address "and_ ’telephone number of the local licensing office.
Licensing Office Name: Community Care Licensing
Licensing Office Address: 2525 Natomas Park Dr, Suite 250

Licensing Office Telephone #:  (916) 651-6040

7. Beinformed by the Iioensee, upon request, of the name and type of association to the child care
center for any adult who has been granted a criminal record exemption, and that the name of the
person may also b.eobtained by contacting the local licensing office.

8. Receive, from the licensee, the Careglver Background Check Process form.

NOTE: . CALIFORNIA STATE LAW PROVIDES THAT THE LICENSEE MAY DENY ACCESS TO THE CHILD CARE CENTERTO A

PARENT/AUTHORIZED. REPRESENTATIVE IF THE BEHAVIOR OF THE PARENT/AUTHORIZED REPRESENTATIVE
POSES A RISK TO CHILDREN IN CARE.

" For the Department of Justice “Registered Sex Offender”database, go fo www.meganslaw.ca.gov

LiC 995 (9/08) o (Detach Here - Give Upper Portion to Parents)

ACKNOWLEDGEMENT OF NOTIFICATION OF PARENTS’ RIGHTS
(Parent/Authorized Representative Signature Required)

|, the parent/authorized representative of , have
received a copy of the “CHILD CARE CENTER NOTIFICATION OF PARENTS’ RIGHTS” and the
CAREGIVER BACKGROUND CHECK PROCESS form from {he licensee.

William Daylor CDC
Name of Child Care Center

Signature (ParerrrIAUthorized Representative) Date

NOTE: This Acknowledgement must be kept in child’s file and a copy of the Notification given to
parent/authorized representative.

For the Department of Justice “Registered Sex Offender”database go to www.meganslaw.ca.gov

LIC 995 {9/08)



ST/‘:TE_OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY ) CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

CONSENT FOR EMERGENCY MEDEGAL TREATMENT—
Child Care Centers Or Famliy Chnld Care Homes

AS THE PARENT OR AUTHORIZED REPRESENTATIVE I HEREBY GIVE CONSENT TO

W"'am Day"” ¢ - TO OBTAIN ALL EMERGENCY MEDICAL, OR DENTAL CARE

FAGILITY NAME

~

PRESCRIBED BY A DULY LICENSED PHYSICIAN _(M.D.)'OS_TEOPATH (}D.O.) OR _DENTIST (D.DS.) FOR

. THIS CARE MAY BE GIVEN UNDER

NAME
WHATEVER CONDITIONS ARE NECESSARY TO PRESERVE THE LIFE, LIMB OR WELL BEING OF THE GHILD

NAMED ABOVE.

CHILD HAS THE FOLLOWING MEDICATION ALLERGIES:

DATE PARENT OR AUTHORIZED REPRESENTATIVE SIGNATURE

HOME ADDRESS

HOME PHONE WORK PHONE

( ) { )

LiC 627 (9/08) (CONFIDENTIAL)



. STATE OF CALIFOANIA ‘ . CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
HEALTH'AND HUMAN.SERVICES AGENGY . ) E : ESOMMUNITY CARE LICENSING DIVISION

IDENTEFHCATION AND EMERGENCY INFORMATION

CHILD CARE CENTERSIFAMILY CHILD CARE HOMES'
_'To Be Completed by Parent or Authorized Representative

CHILDS NAME LAST D o MIDDLE ’ FIRST : SEX ) TELEPHONE
ADDRESS ‘ RUMBER ~TReET, : o __ STATE zp ll(zlnmnm_'é)v
,vFATHER’SIGU.ARDIAN'SIEATHER-_'S DOMESTIC PARTNER'S NAME __ LAST i WIDDLE ' FIRST USNESS TELEP-HONE '
HOME ADDRESS NUMBER — ~ ETREET '_ ey T T smiE zr - . f{bMETEL?EPHQNE
MCTHER’S/GU;\RDIAN.'S/MOTHEH‘S DOMESTIC PARTNER'S NAME AT . WIDDLE - ' : FIR.S'T T ' gUSlNESS)TELE[’HONE
HQM'E ADDRESS NUMBER : STREET ) oY ‘ ;STATE T fIOMETELlPHONE
PERSON RESPONSIBLE FOR CHILD ~ LAST NAME MIDDLE FIRST HOME TELEPHONE ' gusmgsslrgn_gm_qone
() ey
. ADDlTlONAL PERSONS WHO MAY BE CALLED IN AN EMERGENCY : _
'NAME - . ADDRESS .| . TELEPHONE - RELATloNSHle _

PHYSICIAN OR DENTIST TO BE CALLED IN AN EMERGENCY

PHYSICIAN "~ ADDRESS . "~ MEDICAL PLAN AND NUMBER TELEPHONE
DENTIST ADDRESS . MEDICAL PLAN AND NUMBER TELEPHONE

IF PHYSICIAN CANNOT BE REACHED, WHAT ACTION SHOULD BE TAKEN?

l_—_l CALL EMERGENCY HOSPITAL D OTHER EXPLAIN:

NAMES OF PERSONS AUTHORIZED TO TAKE CHILD FROM THE FACILITY
(CHILD WiLL NOT BE ALLOWED TO LEAVE WITH ANY ' OTHER PERSON WITHOUT WRITTEN AUTHORIZATION FROM PARENT OR AUTHORIZED REPRESENTATIVE)

NAME RELATIONSHIP

TIME CHILD WILL BE CALLED FOR

SIGNATURE OF PARENT/GUARDIAN OR AUTHORIZED REPRESENTATIVE ‘ DATE

TO BE COMPLETED BY FACILITY DIRECTOR/ADMINISTRATCR/FAMILY CHILD CARE HOMES LICENSEE

DATE OF ADMISSION DATE LEFT

LIC 700 {8/08)(CONFIDENTIAL)



STATE OF CALIFORNIA : CALIFORNIA DEPARTMENT OF SOCIAL SERVICES | o0t
HEALTH AND HUMAN SERVICES AGENCY COMMUN|TY CARE LICENSING T/ ©

AN’S REPORT-—CHILD CARE CENTERS &
PRE-ADMISSION HEALTH EVALUATION)

PART A — PARENT’S CONSENT (TO BE COMPLETED BY PARENT)

: : , born' : " is bemg studied for readiness to enter
(NAME OF CHILD) ’ : (BIHTH DATE)
William Daylor.CDC - : : . This Child Care Center/School provndes a program which exdandirtrom [
(NAME OF CHILD CAHE CENTEFVSCHOOL) :
am/pm to32° am/pm., 5 daysaweek

Please provide a report on above named child using the form below. | hereby authorize release of medical mformatlon contained in thls
report to the above-named Child Care Center. :

; (SIGNATUHE OF PARENT, GUARDIAN, OR CHILD'S AUTHORIZED REPRESENTATIVE) (TODAY'S DATE)

PART B — PHYSICIAN’S REPORT (TO BE COMPLETED BY PHYSICIAN)

Problems of which you shiould be aware:

Hearing: j ; . ) : Allergies: medigine:
Vis,ior}: _ . . .- ' Insect stiﬁgs:
Developmenlal:' ‘ . ‘ Food:
Langﬁage/.Spgech: Asthma:

Denial:

Other (Include behavioral concerns):

Comments/Explanations:

MEDICATION PRESCRIBED/SPECIAL ROUTINES/RESTRICTIONS FOR THIS CHILD:

IMMUNIZATION HISTORY: (Fill out or enclose California Immunization Record, PM5298.)

T ] DATE EACH DOSE WAS GIVEN -
1st 2nd 3rd ~__dth 5th
POLIO (OPV OR IPV)’ | T A !/ /A /A / /
N (DIPHTHERIA, TETAMUS AND
DTP/DTaP/ 4
DITd Ao owimimmonty S / /[ [ ! /] / ']
MMR (ME.ASLES, MUMPS, A.ND RUBELLA) / / / /
(REQUIRED FOR CHILD CARE ONLY) -
HIB MENINGITIS  (HAEMOPHILUS B) / / / / / / / /
HEPATITIS B /] [/ [/
VARICELLA  (CHCKENPOX) - /] [

SCREENING OF TB RISK FACTORS (listing on reverse side)
[ Risk factors not present; TB skin test not required.

[ Risk factors present; Mantoux TB skin test performed (unless

previous positive skin test documented).
___ Communicable TB diséase not present.

I have [J have not [J " reviewed the above information with the parent/guardian.
Physician: Date of Physical Exam:
Address: _ Date This Form Completed:
Telephone: Signature

[] Physician [ Physician's Assistant [] Nurse Practitioner
LIC 701 (8/08) (Confidential) PAGE 1 OF 2




Food /nformation Sheet

Child’s Name Date

Type of Formula ) Schedule

To Be Served Warm Room Temp ) Ceid

" Please Note: Children are fed according to schedule as much as possible. However, if this does not seem to meet the child’s
needs, s/he will be fed upon demand. Honey is not to be served during the first year. Utensils and sippy cups are introduced
when children begin eating table foods unless requested by parent.

Parent’s Signature

FRUITS VEGETABLES MEATS | NIISC. FINGER FOODS
Apples Beets N Beef Animal Crackers
Apricots Broccoli Chicken Bagels
Bananas Carrots Turkey Corn Chex
Blueberries Green Beans Veal French Fries
Kiwi Peas Graham Crackers
Mango Peas/Carrots . Puffed Rice

 Melons Potato DAIRY FOODS |  Puffed Wheat
Oranges Pumpkin SR e Rice Chex
Pears Squash Milk Saltines
Peaches Sweset Potato Yogurt Toast
Plums Zucchini Cottage Cheese ____ Teething Biscuits
Prunes lce Cream Rice Chex
Strawberties Hard Cheeses Ritz Crackers
Melted Chesses _____ Waffles
Wheat Thins
JUICES INFANT CEREALS OTHER CEREALS MisC.
Apple Barley Cheerios i\pp{e Sauce E—
Grape Caimeal ComHFakes tilueoerry'Mumn -
Orange Mixed Cream of Wheat _ Bran M:Jffxn
Pineapple Rice Grits Et:‘ead‘ Sticks
Mixed Mali-O-Meal Carrot Brea:_d :
| Oaime=ai olinnamon Sread
Saisin 3ran Cookies
‘ Bice Krisiss Corn Tortilia
' £ggs
English Muffin
Flour Toriilla
Pancakes
Quesadilla
Please List Food Allergies - Commernits Food Dislikes Please Avoid




Infant/Toddler Needs and Services Plan

infant/Toddler Development & Routine Questionnaire

Please describe your child’s usual bedtime routine (including what time and where he/she usually sieeps).

How do you know that your chiid is sleepy/tired?

Does you child have any difficulties falling asleep? if yes, what is helpful?

About how many hours of uninterrupted sleep does your child get each night?

How many times per day does your child nap? How many hours on average?
Does your child sleep with a special blanket, toy, pacifier, song?

Do you have any concemns about your child’s sleeping habits? If yes, piease explain:

Does your child generally enjoy eating? - Do you consider your child a good eater?

What are some of your child’s favorite foods (temperatures, textures, etc.)?
What is your child's eating schedule? Breakfast Lunch Dinner Snacks

Is your child on any special diet?
If your child has any food allergies, please list here:

It your child has food allergies, ensure a Feeding and Nuirition Care Plan is established and on file.
Are there any other foods you do not want us to offer to your child?

Are there foods from your home/culture that you would like for us to offer?

Do you breastfeed your child? Yes No If yes, how often?

What does your child eat with? hands spoon fork

What does your child use to drink? bottle (type of nipple: ) sippy cup regular cup
Do you have any questions or concerns about your child’s eating habits? If yes, please explain:

Does your child wear diapers? If yes, what kind?  disposable  cloth Pull-ups For naps?

If no, does your child use the toilet regularty? yes no Please explain:

Do you use diaper ointment for your child? yes no  If so, which one?

Families use a variety of words to describe bathroom activities. Indicate the words your family uses for:

urine bowel movement genital area
Do you have any questions or concerns about your child's toileting habits? If yes, please explain?

Does your child have a favorite toy/object or song?
Does your child enjoy playing with others? Does our child enjoy playing alone?

What activities and/or toys does your child enjoy?

(over)




[Heaith

Does your child have any health problems? If yes, please explain

Is your child taking any medications regularly? if yes, please list:

If medications are to be given while in care, ensure a Medication Administration Form is utilized and on file for your child.

Does your child have frequent ear infections? diarrhea?
Do you have any concerns about your child's health? __ If yes, please explain:

Children in group care may become ill with colds, viruses, etc. several times per year. At times, we are required
to ask parents to keep their children out of childcare until treatment begins or there are no symptoms.

Does your child like to be held? yes no Is your child crawling? yes no
Is your child sittingup? _____ vyes no Is your child walking? _____ vyes _____ no

How does your child react to music?
Do you have any concerns about your child’s”

. hearing and/or vision?

. speech and language development?
. ability to move?

. overall development?

What languages are spoken at home?
What is you family’s cultural identification (values, traditions)?

Has your child ever been ingroup care? _____ yes __ no !f yes, how many different settings? ____

How does your child respond in group situations?
What can we do to help your child adjust to child care?
How would you describe your child’s temperament?
How does your child communicate his/her needs?

How do you comfort your child?
Does your child use a special comforting item (such as a blanket, stuffed animal, doil)?
Does your child fear certain things?
How is your child disciplined?
What works best when you discipline your child?

Do you have any concerns about your child's social-emotional development or behavior? _____ lfyes, please

explain?
What educaticnal/developmental experiences would you like us to emphasize with your child (for example, language develop-

ment, social relationships, kindergarten readiness skills, physical or self-help skills, etc)?

Please sign below after you have completed this form and return it with the application packet. This form must be reviewed

with your caregiver.

Date:
Date:

Parent’s Signature:
Caregiver’s Signature




Food /Information Sheet

Chiid’s Name Date
Type of Formula ) Schedule
To Be Served Warm Room Temp ) Cold

' Pleass Note: Children are fed according to schedule as much as possible. However, if this does not seem to meet the child’s
nesds, s/he will be fed upon demand. Honey is not 1o be served during the first year. Utensils and sippy cups are introduced

when children begin eating table foods uniess requested by parent.

Parent’s Signature

FRUITS VEGETABLES MEATS { NHSC. FINGER FOOQDS :
Apples Beets - Beef Animal Crackers
Apricots Broccoli Chicken Bagels
Bananas Carrots Turkey Corn Chex
Blueberries Green Beans Veal French Fries
Kiwi Peas Graham Crackers
Mango Peas/Carrots _ Puffed Rice

~ Melons Potato DAIRY FOODS | Puffed Wheat
- Oranges Pumpkin bl ] Rice Chex
Pears Squash Milk Saltines
Peaches Sweet Potato Yogurt Toast
Plums Zucchini Cottage Cheese ____ Teething Biscuits
Prunes ice Cream Rice Chex
Strawberries Hard Cheeses Ritz Crackers
Melted Chesses _____ Waffles
Wheat Thins
JUICES INFANT CEREALS OTHER CEREALS MiSsC.
Apple Barley Cheerios f\ppl; Sauce i
Grape Oatmeal Comn Flakes :‘ﬂueoerry.Murﬁn o
Orange Mixed Cream of Wheat ____ Bran M:nffm
Pineapoie Rice Grits Bread Sticks
Niixed Malt-O-Meal E;rrot BrsaRd .
! Oatmeal Cinnamon 3rsad
Saisin 3ran Cookies
? Bice Krispies Corn Tortilla
£ags
English Muffin
Flour Tortilla
Pancakes
Quesadilla
Please List Food Allergies - Commenits Food Dislikes Please Avoid




