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Child Enrollment Form  

Child’s Name (Last, First) Child Nickname 

Date of Birth Date Entered Care Age at Entry 

ALLERGY ALERT  Does your child have allergies?    YES*    NO      *If yes, please complete an allergy care plan. 
Parent or Guardian Contact Information 
Name (First, Last) Relationship 

Home Address (Street, City, Zip) 

Home Phone Cell Phone Email Address 

Employer and Work Hours Work Address (Street, City, Zip) Work Phone 

Name (First, Last) Relationship 

Home Address (Street, City, Zip) 

Home Phone Cell Phone Email Address 

Employer and Work Hours Work Address (Street, City, Zip) Work Phone 

Required Emergency Contact Information- person other than parent or guardian that is authorized to pick up child 
Name (First, Last) Phone Relationship 

Name (First, Last) Phone Relationship 

Non-Emergency Contact Information- person other than parent or guardian that is authorized to pick up child 
Name (First, Last) Phone Relationship 

Name (First, Last) Phone Relationship 

Medical Contact Information 
Insurance Provider and Policy Information (if applicable) 

Child's medical provider(s) or emergency care facility Phone 

Parent or Guardian Authorizations (not all of these authorizations are required in family child care) 
Please list any restrictions to permission of the following: 
My child may be taken on neighborhood walks.   Yes     No    Note: A signed permission slip is required for all field trips out of the 
neighborhood. 
My child may use sunscreen  Yes   No     My child may apply their own sunscreen under adult supervision.   Yes   No  

My child may be photographed and/or recorded for publicity or news purposes:  Yes   No   This applies to:   On-site    Off-site 
photography and video. 

CC/SC: my child may participate in religious or cultural events described in center policy, including special occasions where food is being 
served.   Yes   No 

I have reviewed a copy of this child care facility’s current license certificate.  Yes    No 

I have received a written copy of the program’s child care policies.  Yes    No 

 
In an emergency, the child care facility has my permission to call an ambulance or transport my child to any available 
physician or hospital at my expense to obtain medical treatment. In most emergencies, 911 is called and the child is 
transported to the nearest hospital and treated by the on-call physician. The parent or guardian of the child must be 
notified as soon as possible. 

 Parent/Guardian Signature 
 
 

 Date 
 

 



Oregon Department of Early Learning and Care | Child Care Licensing Division | www.oregon.gov/DELC | PR-0596 (7/2023) Pg 2 of 2 

Enrollment form annual review or update(s).  A center must have the parent or guardian review, update, and sign or initial 
the enrollment form at least annually. Please date and initial below anytime the enrollment information is reviewed and/or 
updated. 

Date: ______________  Parent initials: _____________ 

Date: ______________  Parent initials: _____________ 

 

Date: ______________  Parent initials: _____________ 

Has your child previously been in child care?   Yes    No If yes, what type of care and for how long? 
 
 
Child General Information – please include any information that will assist us in providing quality care for your child 
General likes and dislikes 

Eating habits and schedule 

Sleeping habits and schedule 

Developmental and health history that could affect the child's participation in child care 

Interactions with other children 

 

How does your child like to be comforted? 
 
 
Child’s home language 

Are there family cultural backgrounds, traditions, beliefs, or interests that you would like to share with us? 

Does your child have any special needs (IFSP, IEP etc.)?     Yes*   No   If yes, please complete a written care plan. 

Child Medical Information 
Does your child have any chronic health issues or specific care needs (such as previous serious illnesses or injuries)?  Yes*   No  
  If yes, please complete a written care plan. 
 

Does your child regularly need medication, or have medications prescribed for continuous, long-term use?   Yes   No   If yes, why? 
  

Other Children in the Home 
Name  Age School or other information you want to share: 

Name  Age School or other information you want to share: 

Name  Age School or other information you want to share: 

Name  Age School or other information you want to share: 
 



Emergency Authorization Form 
Child’s Name 
Date of Birth  

Child resides with: r Mother  r Father  r Both parents  r Guardian 

 Mother or Guardian  Father or Guardian 

Home Phone 

Work Phone  
Cell Phone 
E-mail Address 

Home Phone 

Work Phone 
Cell Phone 
E-mail Address 

 Names of friends or relatives to call if you cannot be reached  
Name  Relation to child Phone No. 

Name  Relation to child Phone No. 

 Doctor to be called in an emergency Phone No. 

Insurance Company Insurance Policy Number 

 Dentist to be called in an emergency Phone No. 

Insurance Company Insurance Policy Number 

 Preferred Hospital 
 Date of last DPT shot 
 Food or medication allergies 
 Current medications 
 Special health conditions 

I hereby grant permission for         or her/his staff to take 
whatever steps may be necessary to obtain emergency medical care if warranted. These steps may 
include but are not limited to the following:  

1. Attempt to contact a parent or guardian.  
2. Attempt to contact the child’s physician.  
3. Attempt to contact a parent/guardian through any of the persons listed on the emergency 

information form you completed for us.  
4. If we cannot contact you or your child’s physician, we will do any or all of the following:  

(a) Call another physician or paramedics, (b) call an ambulance, (c) have the child taken to an 
emergency hospital in the company of the provider or a staff member.  

5. Any expenses under number 4, above, will be borne by the child’s family.  

Parent/Guardian Signature_____________________________ Date _______________ 
*Attach photo of child to this form 



ChiOd PicN US FRUP 
 

Child¶V Name:____________________________________________________ 

 

PleaVe liVW beloZ Whe nameV and phone nXmbeUV of Whe people Zho ma\ be alloZed Wo pick Xp \oXU 

child in Whe eYenW of an emeUgenc\ Zhen \oX can noW geW heUe in Wime ​(SOeaVe iQcOXde \RXU RZQ 

QaPe aQd ShRQe QXPbeU becaXVe Whe fRUP Pa\be XVed iQ Whe cOaVV ePeUgeQc\ SacN)​. 
 

Name:___________________________RelaWion Wo child:_______________Phone:______________ 

 

Name:___________________________RelaWion Wo child:_______________Phone:______________ 

 

Name:___________________________RelaWion Wo child:_______________Phone:______________ 

 

Name:___________________________RelaWion Wo child:_______________Phone:______________ 

 

Name:___________________________RelaWion Wo child:_______________Phone:______________ 

 

Name:___________________________RelaWion Wo child:_______________Phone:______________ 

 

PleaVe liVW an\one Zho \oX do noW ZanW Wo pick Xp \oXU child. If \oX do noW ZanW Whe oWheU paUenW Wo 

pick Xp \oXU child pleaVe make VXUe I haYe legal docXmenWV Wo pUeYenW Whem fUom doing Vo, oWheUZiVe 

I can noW VWop a paUenW fUom Waking hiV oU heU child fUom m\ home. 

 

Name:___________________________RelaWion Wo child:_______________Phone:______________ 

 

Name:___________________________RelaWion Wo child:_______________Phone:______________ 

 

PleaVe WU\ Wo keep WhiV foUm cXUUenW. Make VXUe I am Wold in Whe moUning eiWheU in peUVon oU b\ phone 

WhaW Vomeone elVe Zill be picking Xp \oXU child. If \oXU child doeVn¶W Uecogni]e Whe oWheU peUVon (VXch 

aV HiV GUandma) I Zill need Wo Vee Vome idenWificaWion XnleVV Whe\ knoZ Whe paVVZoUd. 

 

PleaVe ZUiWe doZn Whe paVVZoUd WhaW Zill be XVed b\ Whe peUVon Wo pick Xp \oXU child. 

 

PaVVZoUd:_________________________________________________________ 

 

 

 

________________________________________________________________________________ 

PaUenW SignaWXUe                                                                                                         DaWe 



  

 
Child’s name _________________________________ Date _______________ 

 
 
 
 
: 
 
 
 

 

 

 

 

 

 

I authorize ____________________________ to dispense this medication in accordance with 
the administration information. 
 
Signature ______________________________________ Date _______________ 

 
Medication ____________________ Dosage __________ Time to be given ____________ 
Possible side effects _________________________________________________________ 
Dates to be given from ______________________ to ________________________ 
 
MEDICATION GIVEN BY  DOSAGE  DATE  TIME  SIDE EFFECT 

_____________________  _________  _______ _______ ___________ 

_____________________  _________  _______ _______ ___________ 

_____________________  _________  _______ _______ ___________ 

_____________________  _________  _______ _______ ___________ 

_____________________  _________  _______ _______ ___________ 

_____________________  _________  _______ _______ ___________ 

_____________________  _________  _______ _______ ___________ 

_____________________  _________  _______ _______ ___________ 

_____________________  _________  _______ _______ ___________ 

_____________________  _________  _______ _______ ___________ 

_____________________  _________  _______ _______ ___________ 

Office of Child Care Regulations regarding medicine 
No prescription medication or non-prescription medication including but not limited to pain relievers, 
sunscreen, cough syrup, diapering and first aide ointments or nose drops, may be given to a child except 
under the following conditions: 

1. A signed, dated, written authorization by the parent is on file. 
2. Prescription medication is in the original container and labeled with the child’s name, name of drug, dosage, 

and directions for administering, date and physician’s name. 
3. Non-prescription medication is in the original container, labeled with the child’s name, dosage, and 

directions for administering: and. 
4. A written record of all medications administered listing, as a minimum,  the name of the child, type of 

medication, the signature of the person administering the medication, date, time and dosage given, shall be 
kept. 

5. All medications shall be secured in a tightly –covered container with a child-proof lock or latch and stored so 
that they are not accessible to children.   

6. Medications requiring refrigeration shall be kept in the refrigerator in a separate tightly-covered container 
with a child=proof lock or latch, clearly marked medication 

7. Parents shall be informed daily of medication administered to their child 

Medication Authorization 



ffi Medical Authorization for Non-Prescribed Medications

All over the counter medications including topical substances shall be in the original container and labeled with the
child's name. My child may be given non-prescribed medication. This may include the following:

Acetaminophen

Antibiotic cream

Antihistamine

Antiseptic wipes/gel

Baby Lotion

Baby Oil

Baby Powder

Cough Syrup

Diapering Ointment

Diaper Wipes

Hydrocortisone

Other:

flves fl ruo

flves f lvo

fvesEruo

flves [ ruo

fJves E ruo

f ves f rvo

f, ves n rvo

f,vestrruo

I ves I r,ro

fl ves E ruo

I ves E rvo

lbuprofen Ivestrrvo
lnsect Repellent f ves f] ruo

Lip Balm f ves f] rvo

Rash ointment/Cream f ves f] ttto

Saline Nose Drops I ves E ruo

shampoo f ves f] rvo

Sunburn Ointment f ves I wo

sunscreen fvesEwo
Teething medications E Yes I ttto

Toothpaste IvesXttto
Petroleum Jelly f ves E rtro

PARENT/GUARDIAN SIGNATURE DATE
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Consent for Sunscreen Application 

Child’s Name:  

I hereby give        permission to apply the following sunscreen, in 
accordance with directions for use on the appropriate container: 

r Sunscreen provided by program:  
 Product Name: 
 
 SPF: 
 
**Parents must be informed of the type of product, the SPF, and must be given opportunity to inspect the product 
and ingredients. One container of sunscreen may be used for child care children unless parent supplies an 
individual container for their child. The sunscreen shall be applied in a manner that prevents contaminating the 
container. 

 
r Sunscreen provided by family/parent: 
 Product Name: 
 
 SPF: 
 
**If sunscreen is supplied for an individual child, the sunscreen must be labeled with the child’s first and last 
name and must be used for only that child.  

 

 

Parent/Guardian Signature: Date: 

**NO AEROSOL SUNSCREENS!!** 



Preschooler Health/Developmental History 

Child’s Full Name Nickname  

Date of Birth  

Gender 

Gender:  r  Male   r  Female 

Health History  

Is your child usually healthy?  r  Yes  r  No 

Is your child taking any medications now?  r  Yes  r  No 

If yes, please list and explain for what purpose: 

 

 

 

Does your child tire easily?  r  Yes  r  No 

What hours does your child typically sleep at night? Are there any sleep issues you feel we should know 
about? 

 

 

Does your child become easily excited?  r  Yes  r  No 

Is your child toilet trained?  r  Yes  r  No 

If yes, what word or words are used for toileting? Do they usually need assistance? 

 

Is your child allergic to anything?  r  Yes  r  No 

If yes, please list, and note the symptoms your child usually exhibits when having an allergic reaction: 

 

 

 

 

 

 



Does your child have any health-related or other needs that you would like us to be aware of?   
r  Yes  r  No 

If yes, please list: 

 

 

 

 

 

 

 

 

 

 
Emotional Background  

What type of guidance works best with your child? 

 

 

 

 

 

What previous group experiences has your child had and how did they react? 

 

 

 

 

 

How does your child typically react to new people or unfamiliar situations? 

 

 

 

 

 

What language(s) is/are spoken in your home? 

 



What kind of things can your child do by him/herself? (for example, eating, dressing, washing hands, 
toileting, typing shoes, etc.) 

 

 

 

 

 

 

Does your child have any behavior issues you are concerned about? If yes, please describe them and 
explain how you deal with them at home: 

 

 

 

 

 

 

Does your child have any pronounced fears or anxieties? If yes, please describe them and explain how 
you deal with them at home: 

 

 

 

 

 

 

Please check the words that best describe your child: 

r confident r loving r quiet 

r secure r shy r excitable 

r responsible r anxious r energetic 

r self-reliant r follower r other (please list): 

r cooperative r leader 



 

Social Background  

Please list names and ages of your child’s siblings or other children living in the household: 

 

 

 

 

How does your child typically get along with other children? 

 

 

 

 

How much time does your child spend alone each day (excluding TV viewing)? 

 

 

Is your child more comfortable around adults or other children? 

In what situations does your child typically need the most help or feel least confident? 

 

 

 

 

Special Interests  

Is your child interested in books?  r  Yes  r  No 

If yes, please list any particular author or subject of particular interest: 

 

 
About how much time does your child spend in front of the TV or computer each day? 

TV: 

Computer: 

Do you have any pets in your home? If yes, please describe: 

 



Please list your child’s special interests and abilities: 

 

 

 

 

 

What play materials does your child enjoy playing with the most? 

 

 

 

 

 

Are there any additional things you’d like to share about your child? 

 

 

 

 

 

 

 

 

 

 



PeTXexRV E[SORUadRUeV 

 GUIDANCE POLICY 

IW iV YeU\ iPSRUWaQW WhaW a child'V deYelRSPeQW iV QXUWXUed WhURXgh caUiQg, SaWieQce aQd 

XQdeUVWaQdiQg. GXidaQce XVed Zill helS \RXU child WR deYelRS Velf-cRQWURl aQd UeVSecW 

fRU RWheUV GXidaQce Zill be cRQViVWeQWl\ aSSlied aQd age aSSURSUiaWe aQd Zill iQclXde 

Ɣ BeiQg UeVSecWfXl WR \RXU child aQd WheiU iQdiYidXal QeedV. 

Ɣ PURYidiQg cleaU UXleV/e[SecWaWiRQV. 

Ɣ UViQg SRViWiYe laQgXage WR e[SlaiQ deViUed behaYiRU Zhile aW \RXU child'V e\e 

leYel. 

Ɣ OffeUiQg cleaU chRiceV. 

Ɣ RediUecWiQg \RXU child. 

Ɣ OffeUiQg SUaiVe ZheQ \RXU child'V behaYiRU iV aSSURSUiaWe. 

If aQ\ child'V behaYiRU caQ'W be UeVRlYed I Zill diVcXVV Whe iVVXe ZiWh \RX SUiYaWel\. If Ze 

aUe XQable WR UeVRlYe Whe iVVXe \RX Pa\ be aVked WR allRZ XV WR iQYiWe RXWVide UeVRXUceV 

WR helS XV beWWeU VeUYe \RXU child. 

 

___________________________________________                ___________________ 

Child¶V NaPe                                                                                         DaWe Rf BiUWh 

 

AV a SaUeQW \RX kQRZ \RXU child beVW. PleaVe XVe Whe VSace belRZ WR SURYide aQ\ 

addiWiRQal WechQiTXeV WR be XVed ZiWh \RXU child: 

Ɣ E[aPSle: Like chaQgeV iQ behaYiRU ZheQ WiUed RU hXQgU\. 

 

 

 

 

 

 

 

Parent/Guardian Signature_______________________________Date______________
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