CHILD’S NAME DATE OF BIRTH
CHILD'S ADDITIONAL INFORMATION SECTION |

List any special needs that vour child may have, such as environmental allergies, food intolerances, existing illness,
previous serious illness, injuries and hospitalizations during the past 12 months, any medication prescribed for long-
term continuous use, and any other information which caregivers should be aware of:

Does your child have diagnosed food allergies? Yes |:| Mo |:| Plan submitted on:

Child day care operations are public accommodations under the Americans with Disabilities Act (ADA), Title III. If vou
believe that such an operation may be practicing discrimination in violation of Title III, you may call the ADA
Information Line at (800) 514-0301 (voice) or (800) 514-0383 (TTY).

Signature - Parent or Legal Guardian: Date Signed:

ADMISSION REQUIREMENT

If vour child does not attend pre-kindergarten or school away from the child care operation, one of the following must
be presented when your child is admitted to the child care operation or within one week of admission.

Please check only one option:

1. |:| HEALTH CARE PROFESSIOMNAL'S STATEMENT: I have examined the above named child within the past year
and find that he or she is able to take part in the day care program.

Health Care Professional's Signature: Date Signed:

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

3. |:| Medical diagnosis and treatment conflict with the tenets and practices of a recognized religious organization,
which I adhere to or am a member of. I have attached a signed and dated affidavit stating this.

4, |:| My child has been examined 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 a health care professional’s signed statement and
submit it to the child care operation.

Mame and Address of Health Care Professional:

Signature - Parent or Legal Guardian: Date Signed:

VISION EXAM RESULTS|

R 20/ L 20/ [[]Pass [ ] Fail
Signature: Date Signed:
HEARING EXAM RESLILTS|
Ear 1000 Hz 2000 Hz 4000 Hz Pass or Fail

Right |:| Pass |:| Fail
Left [Jrass  []Fail

Signature: Date Signed:




