j Chilld's preadmission recoxrd :
: DHR-CDC-739
‘Revised 1/06

CHILD'S PREADMSSION.RECORD

This section is to be completed by the c]nld's parent or guardian. ‘I'fns fo::m ‘must be kcpt in the child's file in the
Child Caré Facility (homc/’ccnﬁsr)

Child’s Name: ) . Name child is known by:
Child’s birthdate: Child’s home address: :
Name(s) of parent(s)/guardian(s): .| Home telephone number: ( )
Address of parent(s)/gnardizm(s):
Mother’s employer: Father’s employer:
Employer’s address: Employer’s address:
| Employer’s telephone number: ( ) Employer’s telephone mmaber ( )
List telephone mmmbers such as beeper, cellular phone, | Tnstructions n_?.gzmﬁng' how parent/guardian ‘may be |
efc. reached in an emergency:”
Person(s) to be contacted in an emexgency if parmt(s)l@u'dun(s) camnot be reached:
Name Relationship to child 5 Address ~ Telephone number
Name of child’s doctor: -~ - Address: : - | Telephone number:
. { )

Emergency Authorization: o
I give permission for the child care facility to obfzin emergency medical treatment, mciudmgw emergency

transportation, for xmy child if I cannot be reached immediately. I agree to be responsible for any* emergency
medical expenses incurred. (If pavent/guardian refuses to sign, instructions must be attached stoting wimt pmcedm-e

the fucility is to follow in an emergency.) -
: /
Sigeature Date

Form not valid without signature of child’s parent/quardian
Page orze of two-form not vakid without sécond page
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Child’s Preadmission Record (contirued) - page two of fwo-ferm not valid without first page

Describe any special needs or mstractions below:

Person(s) the child may be released to:

Name Relationship to child I Address Telephione momber

1 ienderstand thaet the Department of Human Resources.does not inspect ectivities eyway from: the cixld
care fucility (zowse or centes). The Beensee of the childcare facility assemes full resporsibility for

% CEL
/

Signature of parert/suardia Date

1 give permission for wry child to participate e
{Cmcle yes ox mo and sige: each Ene)

| Activities away from the facility ves | mo | Sipwstwre of parent/posrdiom: . FYate

Tmmmﬁmprmide&bythefaoﬂﬁjc ves ner | Sipwatwe of paresd gnardiomn ¢ Diat

no | Signatore of parent/ geardian ] Dase

Form not valid without sisnatire of childs parent/guardion in each space ndrcated abeve. |

This section is to be completed by the Eweility’s staff
Child"s withdsmowal date:

Child’s first day of attendance:
) Sulkirieras miurattos may Geatzcbed.
gz

Efactive Jameary 22, 200)/Repdoied ey 2006 .



Individual Transportation/Arrival/Departure Plan
For Children Transported to Center by Parents/
Guardians/Other Designated Individuals

I , or a person authorized by me, will bring
to Kiddie World, at  each day.
1 or an authorized person will accompany my child mto the

Care of hus/her teacher.

1 , or a person autherized by me will pick up

my child each day at - I wnderstand that, I or the
authorized person must sign my child out each day, up@ﬂ has/ber
departure from the center. I further understand that my %hmi will
not be released to anyone other than person(s) whom I have

authorized, 1 writing, to recerve my chald.

Parent/ Guardian Signature Date

Witness Signature | Date



Dear Parents,

Kiddie World is excited to have a Facebook page! With your
permission, we would like to share fun pictures of the children learning
and playing at Kiddie World.

Please check and sign below, indicating your preference.

Yes, Kiddie World has my permission to share fun pictures of my -

child,

on Facebook.
No, please do not share pictures of my child,
on Facebook.
Signature__ Date

Print name




