[image: ]EVERY CHILD IS SPECIAL
Childcare and Learning Center
4073 South Canyon Dr. 57702

4703 South Canyon Drive 57702rning Center
4703 South Canyon Drive 57702


_____________________________________________________________________________________
CHILD INFORMATION SHEETEVERY CHILD IS SPECIAL
Childcare and Learning Center
4073 South Canyon Dr. 57702

4703 South Canyon Drive 57702rning Center
4703 South Canyon Drive 57702

Dear Parents,
To understand the needs and provide essential services for your child, we ask that each piece of information below is answered honestly.  Information provided will be kept in an individual folder for the classroom teacher's reference. Rest assured that all information will be treated with confidentiality. Please feel free to update this file as often as needed. 
	PROFILE 

	Child’s Full name: _____________________ 
	Would Like to be called: ____________________

	Place of Birth: ____________________________
	Date of Birth: ____________________________

	Gender: _________________________________
	Adopted: Yes (  )  No (  )____________________

	Address: ___________________________________________________________________________

	Birth Rank: Only Child (  )    1st (  )   2nd (  )    3rd (   )   4th (  )  5th (   ) 6th (   ) other: ________________   

	
FAMILY INFORMATION


	Fathers Name: _______________________________________
	Parents Divorced?

	Mothers Name: ______________________________________
	Yes (   )   No (   )

	Sibling(s) Name(s): Arrange according to birth order 

	1. _______________________________
	4. _______________________________

	2 _______________________________
	5. _______________________________

	3. _______________________________
	6. _______________________________

	
HEALTH & SOCIAL INFORMATION 


	Food/ Medication Allergies:  ____________________________________________________

	(Doctors note must be provided for us to eliminate/substitute served meals for your kid)


	Health Concerns we need to know: ______________________________________________________
____________________________________________________________________________

	

	Any Known Fears/ concerns we need to know: _____________________________________________
___________________________________________________________________________________
                                               

	Hobbies/ Extracurricular Activities:  _____________________________________________________
___________________________________________________________________________________
AUTHORIZATION


	I hereby authorize Staff members of Every Child is Special to apply sunscreen only to the child's face. The child and their partner will be responsible for applying sunscreen on the rest of the body under the staff's supervision. If my child is under 5 y/o, two staff will be present for the administration.

	Yes (   ) No (   )

	I hereby Authorize Every child is Special to use pictures/ photos of my child to be used for any type of marketing in their program.
	Yes (   ) No (   )

	____________________________________

	                                                                                                Signature & Date
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