
SPECIAL NEEDS/ALLERGY INFORMATION

Please list any special need or allergy that your child may have or any information that is critical to the

positive development of your child. If the item is not applicable, please answer “N/A”.



Special Needs/Allergy Information: Please list any special need or allergy that your child may have or any

information that is critical to the positive development of your child. If the item is not applicable, please answer

“n/a”:________________________________________________________________________

___________________________________________________________________

MISCELLANEOUS

Yes No Initial

I have received a copy of the Parent Handbook and a copy of the Mississippi

State Department of Health Regulation Summary for Parents. I have read both

of these and understand the contents of each.

Photography Authorization (Not Applicable – No photographs or Videos Taken)

I give my permission for the child listed on this application to be photographed

or videotaped while in attendance at this center during center activities.

I give my permission for the child listed on this application to participate in field

trips sponsored by this center. I understand that I will need to sign a permission

slip for each field trip.

I authorize this center to administer non-prescription medication (i.e., gas drops,

Neosporin, etc.) as necessary for my child. We are a medicine-free center and

will not administer medications such as antibiotics, anti-nausea, benadryl, or

fever reducers. However, we will administer epi-pens, breathing treatments, gas

drops, Neosporin, diaper creams, and teething gel as needed. Please do not send

medications to the center. I understand that medication of all types will only be

administered per published instructions, obtained either from the physician or

from the original container of the medication.

I authorize this center to obtain any and all medical treatment to be performed

as deemed necessary by licensed medical personnel, including emergency medical

personnel, ambulance personnel and hospital and hospital doctors and nurses.

*Special instructions concerning your child if medical treatment is prohibited due to religious reason.

__________________________________________________________________________________

My child has been toilet trained. □ Yes □ No If so, how? _____________________________________

My child will eat breakfast at the center. □ Yes □ No

_____________________________________ ______________

Parent Signature Date

__________________________________________________________

Print Name

_____________________________________ ______________

Center Staff Title


