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Admission Information

Use this form fo collect all required information about a child enrolling in day care.
Directions: The day care provider gives this form to the child’s parent or guardian. The parent or guardian completes the form in its entirety and retuns it {o
the day care provider before the child's first day of enrcliment. The day care provider keeps the form on file at the ¢hild care facility.

Operalion’s Neme: Direstor's Name:
Child'’s Full MNome: Child’s Dats of Birtl: Child Livis With?

' OBothporents  OMom Opad O Guardian
Child's Home Address: Date of Admission: Date of Withdrawal:

Name of Parent or Guardian Completing Fomm: Address of Parent or Grardian (if’ different from the child's):

List pltone nunbers below where parents or guardian may be reached while child is in care.

Parent 1 Phone No.: Parent 2 Phone No.: Guardian's Phone No.: Caustody Documents on File?
Oves ONo

In case of an emergency, calk:

Nume of Emergency Contact: Relationship: Arca Code apd Phone No.:

Address:

1 authorize the child care operation fo release my cliild to leave the child care operation ONLY with the following persons. Please hst nome and phone number
for each. Children will only be relensed to a parent or guawdian ot t & person designated by the parent or guardiom atter verification of ID.

Nane; Area Code and Phone No.;
Nome: Area Code and Phone No.:
Name; Aren Code and Phone No.;
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1. Tremsporiation;
1 give consent for my child to be transported and supervisad by the operation’s employess (Check all that apply).

Cror CIMEIZEnCY cure Clon fictd trips Mto and from home 1o and Frein school

2. Tield Teips:
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(01 give consent for my child to participate in field trips. O 1 do not give consent for my child to participate in ficd trips.

Comments: S

.....

| give consent for my Child 1o pariicipate in the foIIomng water ach\nnes {Check ali that apply).

[] water table play [ | sprinkler play [ sptashing or wading pools |1 swimming peols [ ] aquatic playgrounds
If no, what type of assistance is neaded:

Is your child able to swim without assistance: O Yes (O No

”

4, Rece:pt of Written Operatlunal Palicies:

t acknowledge receipt of the facility’s operational polic:as. :nciudmg those for {Check all that apply).

{ ] Discipline and guidance "1 Procedures for release of children

[] suspension and expulsion [1liness and exclusion criteria

[} Frocedures Tor dispensing medications

] Emergency plans
71 Procedures for conducting health checks [ Immunizalion requirements for children
[] safe sleep [(1Meals and food service practices

[[] Procedures for parents to discuss concerns with the director ] Pracedures to visit the center without securing prior approval

Promiotion of indoor and outdoor physical activity including - . L
D criteria for extreme weather conditions L] Procedures for supporting inclusive services

. . . . . Procedures for parents to coniact Child Care Licensing {CCL), DFPS,
[T] Pracedures for parents to participate in operation activities 1 Child Abuse Hotling, and CCL website

5. Meals: . .
1 understand that the following meals will be served to my child while in care (Check all that apply).

[None [{Breakfast [ IMomingsnack [Jitunch [JAftemoonsnack [ |Supper [ ]Eveningsnack

6. Days and Times in 'Gare:'

My child Is normally in care on the following days and times:
Day of the Week . A, ' - P

Nonday

Tuesday
Wednesday
Thursday

Friday

Saturday
Sunday
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l Child's Spccia] Care Needs'(i:haci{ ;_111 ihat'a:}iply‘} . ;
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y

[ Environmental allergies (11 mitations or restrictions on child's activities

[ Food intolerances [1 Reasonable accemmodations or modifieations

[ Existing illness 3 Adaptive equipment {include instructions below)

] Previous serious illness O Symptoms or indications of complications

i Tnjurics and hospitalizations {past 12 months} L] Medications prescribed for contingous long-tesm nse
[ Other:

Explain anv needs salected above:

Daes your child hove diagnosed food allergies? (O Yes OnNo Food Allergy Emergency Plan Submitted Date:

Child day care operations are public accommodations under fiie Americans with Bisabilities Ant (ADA). Title I, To learn more, visit hitps:#
wWww.ada.goviresources/child-core-centers! . If you believe that such an operation may be practicing discrimination in violation of Title 111, yon

may call the ADA Information Line at {300) 514-0301 (voice) or (800) 514-9383 (TTY).

Signature ~— Parent or Legal Guardian Date Signed

School Age Children

My child attends the following school: School Area Code and Phone WNo.:

My child has permission to (check ali that appiy):
Flride a bus [ be released to the care of Tiis or frer sibling under I8 vears oid

(7 wanite 10 or from schoot or home

Authorized pick up or drop off locations other than the child’s address:

/

screening are current and on file at their school.

D Child's required Immunizations, vision and hearing screening, nnqA'B

care, 1 authorize the person in charge to take my child to:

In the event I cannot be reached lo amange: for emergency mefic

Name of Phvsician Address Phone No,

Phone No.

Name of Emeraency Care Facility Address

1 give consent for the facility to secure amy and all necessary emerzency medical care for my child,
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] " Signatui’s — Parent or Legal Guardian Date Signed

-

e tmar

ot st s iemstoeens RO RIS FOR Exchision. from Compliance e oo

0O 1 have altached a signed and dated affidavit stating that I decline immunizations for reason of conscience, including religious beliet, on the formt

described by Section 161.0041 Health and Safety Code submitted zo later than the 90th dav after the nifidauit 3o nntarizad.

I have alinched a signed and dated effidavit stating that the vision or hearing screening vonflicts with the tenets or practices of a church or religions
denomination that ! am an adherent or member of.

Vision Exam Resulis

Crass (O Fail

Right Eye 20/ Left Eye2(/

i Signature Date Signed

Heanng Exam Results

Signature Date Signed

Admission Requirement
I’ yaur child does not attend pre-kindergarten or schook away from the child care operation, one of the following must be presenled when your child is admitted
to the child care operation or within one week of admission. (Select only one option.)

Health Care Professional’s Stalement: 1 have examined the above naned child within fhe past vear sod find that he or she is gble to take part in the day
tare progran.

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

Medical diagnosis and treatment conflict with the tenels and practices of a recognized religions organization, which I adiiere fo or am a member of. I
have altached a signed and dated affidavit stating this.

My child hias been exmmined within the past year by a health care professional and is able to participate in the day care program. Within 12 months of
admission, I will obtain 2 health care professional's signed statement and submit it to the child catre operation.

©C O 00

Name of Health Care Professional, il selected Address of Health Care Professional, if selected
Signature — Heslth Care Professional Date Signed
Signzture - Parent or Legal Guardian Date Signed

Vaccwe Information

et

o

ih i

avertime. Please provide the date your clild received each dose.

P . PR I — .
The following vaccines require multiple doses

Varvina I Vomalee Sileduls Fass Uil KooZived vaceme

Hepatitis B Birth (first dose)

1-2 months (second dosz)
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6—18 montbs (third dose)

Rotavirus

2 months (first dose)

4 months (second dose)

6 months (third dose)

Diphtheria. Tetanus, Pertussis

2 months (first das2)

4 months (second dosc)

6 months (third dose)

1518 months (fourth dosc)

4-6 years (fifih dose)

Haemophilus Influenza Type B

2 months (first dose)

4 months (second dose)

6 months (third dosa)

12--15 months (fourth dos<)

Pnewmnococcal

2 months (firs1 dose)

4 wicnthis (sccond dosc)

6 months (third dose)

12-15 months (fousth dose)

Innetivated Peliovirus

2 months {lirst dose)

4 months (sccond dose)

6—18 months (third dos2)

4-6 ycars (fourth dose)

Influenza

Yearly, starting at 6 months. Two doses given at least four
weeks apart are recommended for children who are getting the
vaveine for the lirst time and for some other children in this age
group.

Measles, Mumps. Rubella

12-15 months (first dose)

46 vears (second dose)

Varicella

1215 months (first dose)

46 vears (second dose)

Hepatitis A

12-23 months (first dose)

The second dose should be given 6 to 18 months after the first
dose.
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aricelln {chickenpox) vaceine is not required if your child s had ehickenpox disvase. I vour child has had chickenpox, please complete the siatement: My
child hiad varicella discase (chickenpox) on or about {date] and does not need varicella vaccine.

Signature Dale Signed

e Addisional.Infomnation-Regarding Immunizations

For additional informaticn regarding tmmunizations, visit the Texas Depariment of State Health Services website at wivwdshs. state.bous/
hnsmunizefpublic,shon.

T Test (Ff recuuired)

Date:

Opositive  ONegative

Gang Free Zone

SUPE “im*ﬁ gyt x L T S

Child's Parent or Legal Guardian Date Signed

W_LMM.M_M______PJmemu or.Bublic Health Personnsl Vanficaion.

Stnmmre or ‘;tamp ofa phvsacmn or public health personuel verifving immunization information above:

Siguature Date Signed




