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Y TEXAS
Health and Human

Services

Admission Information

Direc;ions The day care provider gives this form to the child's parent or guardian, The parent or guardian completes the form in
its entirety and returns it to the day care provider before the child's first day of enroliment. The day care provider keeps the form
on file at the child care facility

H (B
Director's Name

, Operation's Name

Child's Full Name | [Child's Date of Birth | Child Lives With
‘O Both parents (O Mom (O Dad () Guardian

|

Child's Home Address Date of Admission | Date of Witndrawai

iff;iame of Parent or Guardian Completing Form i/—\ddress of Parent or Guardian {if different from the child's)

5LJ5I.: telephone numbers below where parents/guardian may be reached while child is in care.

 Parent 1 Telephone No | Parent 2 Telephone Na. Guardian's Telephone No. Custody Documents on File
1

i O Yes () No
. Give the name, address, and phone number of the responsible individual to call in case of an emergency if parents/

. guardian cannot be reached

Relaticnship

| authorize the child care oparation to refease my child to leave the child care operation ONLY with the following persons. Piease
ist name and telephenea number for each. Children will only be released to a parent or guardian or to a person dasignated by the

parent/guardian afier venfication of 1D, .
i s T
Name | Phona Number
|
| TSy RHE OO P P~ i -
I Name Phone Number
Name Phone Number

W

A
et miariiacn

Theck All That Apply:

1. Transportation
| give consent formy child to be transported and supervised by the operation's employees:

(e P —— 7 on field trips ] to and from home (] to and from school

2. Field Trips
7 give consent for my chila tc participate in field trips.

i,\:m do not give consant for my child to participate in figld trips

| Comments
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'3 \JVaterAt,trvatles "' i -

| give consent for my child to participate in the following water achivities:

|

water table play | sprinkler play {_| splashing/wading pools [} swimming pools [] aquatic playgrounds

4. Receipt of Written Operational Policies (Check All that Apply)
| acknowledge receipt of the facility's operattonal policies, including those for:

| Discipiine and guidance ; [[] Procedures for release of children
Suspension and expuision Cj liness and exclusion criFeria
'["] Emergency plans [] Procedures for dispensing medications
_ Procadures for conducting health checks D Immunization requiremgnts far children
. Bale sieep D Meals and food servic-e practil:‘eles
" Proceaurss for parents o diSCUSS CONCEMS with the directer i1 Procedures to visit the center without securing prior approval

_____ .-, Procadures for parents to contact Child Care Licensing (CCL)
7 Procedures for parents articipate in operation activit | i
ooedures for parents (o participats in operation activities L. DFPS. Child Abuse Hotiine, and CCL website
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5. Meals
| understand that the foliowing njc\eals;"_willvpe served to my child while in care:

1 None "1 Breakfast (] Morning snack ] Lunch (] Afternoon snack (] Supper [7] Evening snack

5 Day~ and Times in Care

.!v‘.y chlld is normally in care on the following days and times:

i Day of the:Week [ AM: P.M.
Monday \ 2

Tuesday

S et - .

Wednesday :

e e i

Thursday

Friday

Sunday

\n the event | cannot be reached to make arrangements for emergency medical

f;i“ id to s

e ————
ne of Physician Address o Phone Number

care, | authorize the person in charge to take my

[ Address .Phone Number

ame of B mercemcv Care Facility

e e i e s

! Ql\re conser!t for thc, |acmty to secure any and all necessaw eme!qeﬁcy medlcal care for my child.

1
t
i
]
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| Lés?a.ny.special needs that your chii may have oo is Mosis mrayl ; . -

linjunes and hospitalizations during the past 12 months, an icati i A Coh i WRGES, pravicls senods s
; k , any medication prescribed for long-te g 5 G i ;

lwhach caregivers should be aware of: P LI ORIt e, gnd Bny ofherinformation

| : |
| . i
| - |
|

'

Does your child have diagnosed food allergies? (OYes (ONo Plan Submitted on :

. i
Child day care gperations are public agcommodatiens_ underithe Americans with Disabilities Act {ADA); Title 11l If you believe that i
such an operation may be practicing discrimination in violation of Title llf, you may call the ADA Information Line at (800) ‘
1514-0301 (voice) or (800) 514-0383 (TTY). '

Signature — Parent er Legal Guardian "~ " Date Signed

| My child attends the following school

My child has permission to (check all that apply):

[ ] walk to or from school or home [] ride a bus [ be released to the care of his/er sibling under 18 years old

Authorized pick up/drop off locations other than the child's address a i

a5 )
!

| . ) ) o . ‘ ! ] v ) i
| }_j Child's required immunizations, vision and hearing screening, angd TB sereening are current and on file at their schoaol, !

.

; S

| if your child does not attend pre-kindergarten or school away from the child care o'peré-tibn.' é_ne of the fo'i'iow'ing must be
| presented when your child is admitted to the child care operation or within one week of admission.

Check only one option: - |

1 O Health Care Professional's Statement: | have examined the above named child within the past year and find that he or she is able to
1 ' take part in the day care program.

.

- Signature — Health Care Professional ’ Date Slaned

32 Q) A signed and dated copy of & health care professional's statement i3 afttached.

Medical diagnosis'and treatment conflict with the tenets and practices of a recognized refigicus organization, which | adhere to oram a
3. O member of. | have attached a signed and dated affidavit stating this. ’

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
4. O 12 months of admission, ! will obtain a health care professional's signed statement and submit it to the child care operation.

Name - TAddress of Health Care Professional

Signature *— Parent or Legal Guardian Date Signed




