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Child’s Preadmission Record (continued) - page two of two - form not valid without first page

Describe any special needs or instructions below:

Person(s) the child may be released to:
Name Relationship te child Address Telephone number

I undersiand that the Department of Human Resources does not inspect activities away
from fhe ohiifd care facility (Gome or cemier) Ihe ficenses of Whe Cliid carc By
assumes full respoasibility for such activities.

/
Signature of parent/guardian Date
I give permission for my child to participate in:
(Circle yes or no and sign each line)
y igna f t/guardian Date
Activities away from the facility: yejme |8 ture of parent/gu
Signature of t/ dian Date
Transportation provided by the facility: yes jmo ‘gnature of parentiguan
S - n fwadingacthaies provided by ves | no | Signature of parent/guardian Date
the facility:

Form not valid without signature of child's parent/guardian in each space indicated above.

This section is to be completed by the facility’s staff.

Child’s withdrawal date:

Child’s first day of attendance:

Additional information may be aftached.
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