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Enrollment Form — Family Information & Preferences

Names of Family Members, Siblings or Others Living with Child

What role does this person play in the
Name Relationship to care of the enrolling child? OR
Enrolling Child If sibling, age & school attending?

Does anyone in vour household have a disability or a special need:

Name Describe

What race, nationality or ethnic group(s) does vour family comprise? Please list.

Are there any special cultural activities or holidays which vou would like to see your child
learn about or observe?

What is the most important to vou, and vour family, in the care and development of your
child?

When Family Flex teachers have really exciting news about vour child’s day, what is vour
preferred method of contact?
Phone #1 Phone #2 © Email Z Please wait until here in person —
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Enrollment Form —Child’s Preferences & Experiences

Child’s Preferences

To best accommodate your child’s preferences today (we’ll update periodically), please tell us
about your child’s:

Favorite foods?

Objectionable foods?

Preferred play activities?

Preferred means to relax

and calm self?

Preferred method to
help him/her fall asleep?

Child’s Experiences
Any other language besides  Yes [ No [
English spoken in home? If ves, what is the language and what is child’s proficiency?

In addition to parental care,

what other care & education Center-based || Nanny || Others’ Home || Relativel
environments has vour child . cecicy
experienced? Duration? (months/years)

What tends to be your Very Easy Going _  Fairly Easy || Fairly Difficult
child’s temperament at

home?

How does vour child

interact with other

children?

Is there anything else that
we should know to prepare
for your child?
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Enrollment Form — Child’s Development

Child’s Development
Comment on the health of the mother during pregnancy.

Comment on the health of your child during delivery and infancy.

When did vou child speak words? When did vour child walk? B
Is your child adopted? Yes 1 No [ Does he/she know it? Yes || No |

Does your child have bladder control? Yes [  No | Child’s Terminology

Does your child have bowel control? Yes | No Child’s Terminology

Does your child need reminding about going to the bathroom? Yes 1 No

Does your child nap? Yes | No Ll  Duration Timeframe

Describe any special needs, disability or health problems that your child has.

Does your child have any difficulty saving what he/she wants or do ¥ou have any trouble
understanding his/her speech?

Child’s Eating Development
Is there any food vour child should not eat for medical or religious reasons? Yes [| No
Please identify.

Is your child on a special diet? Yes 1 No [
Please identify.

Has there been a change in your child’s appetite in the last month? Yes [ No L
Please describe.

Does your child take a bottle? Yes | No
Describe current routine,

Does vour child have trouble chewing or swallowing? Yes LI No L

Please describe. -

Does vour child often have diarrhea? Yes || No ! Often constipated? Yes = No
Please describe.
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Enrollment Form —Medical Preferences

Medical Preferences

Child’s Physician Name Phone Number
Physician Address, City

Child’s Dentist Name Phone Number o
Dentist Address, City

Hospital Preference Address/City
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CHILD'S STATEMENT OF HEALTH STATUS FOR ENROLLMENT IN A CHILD CARE FACILITY

The child care facility must obtain for every child who enrolls in child care programs a signed and dated
statement of the child's current health status which indicates the child's abilities and/or limitations to
participate in a regularly scheduled care program. This report is to be filled out by a licensed physician or
other health care professional who has seen the child in the last twelve months.

Name of Facility  FAMILY FLEX, LLC Type of Facility ~ EARLY EDUCATION CENTER
Child's Name e e o Sex_  DateofBinth - -
Addrcss__

Past Hinesses - check those the child has had and give approximate dates:

Chicken Pox L o Rubeola ) Rubella o
Rheumatic Fever e Asthing.. ... o Hay Fever a

Diabetes o o Mumps Epilepsy

Whooping Cough . Poliomyelitis Other

Comments:

Surgery/Accidents/l1Inesses/Chronic Health Problems:

Describe any physical condition requiring the facility's special attention:

Medications(s) prescribed:

Allergies: o _and prescribed routine: _ B -
If tuberculin test given: Date je e s . SMESONE

If ¢chest x-ray taken; Date Result

Vision o . Hearing

Please record immunizations and dates administered on the Colorado Department of Health Certificate of immunization and
altach to this form,

Date o' my most recent examination of the child:

Signature of licensed physician or other health care professional . - _ Date

Please print

Name of Physician/Health Care Professional

Address City L State

Zip o Phone

Ly



GENERAL HEALTH APPRAISAL (0-2 years) FOR ENROLLMENT IN CHILD CARE
{completed by the Health Care Professional)

Child's name Birthdate

‘Health History & Medical Information (pertinent to routine infant/toddler care & emergencics)
_ None
Describe:

Nutrition _ Special diet

Allergies ~ Type of reaction

Current medications

Acctaminophen (Tylenol) _ may be given for fever over 102° or pain every 4 hours as needed
(amount) (Note: No more than a 3 day period without medical authorization)

Diaper ointment/cream that may be applied

i Nate: ifskin s broken or bleeding Is present, specific instructions from the the health care provider are necessary)

Describe any recurrent health problem (such as asthma, seizures, ear infections. diabetes, etc.) illness,

hospitalization or concerns with development? None

Conmuments- (imelude instructions to the child care provider(s)

Date of most recent examination of child (note: within the last 12 months)

~ Weight _ Height Vision._ Hearing Dental

Immunizations given or attach immunization record:

Health Appraisal Plan (check visits which apply)

Note; Child Care Licensing requires reports of examinations related to the health plan must be provided
to the child care provider and kept on file.

2 month 4 month 6 month 9 month 12 month 15 month
18 month 24 month other (please specify)
Health Provider Name _ Date

Health Provider Signature

Address o Telephone

/ give consent for my child's health care provider and child care provider to
(rame of parenislegal guardian) discuss my child’s health concerns

Parent or Legal Guardian Signature Date



GENERAL HEALTH APPRAISAL (2-12 years) FOR ENROLLMENT IN CHILD CARFE
(completed by the Health Care Professional)

Child's name _ Birthdate

Health History & Medical Information (pertinent to routine infant/toddler care & emergencics)
___None
Describe:

Special diet

Allergies - Type of reaction

Current medications

Acetaminophen (Tylenol) may be given for fever over 102° or pain every 4 hours as needed
(amount) (Note: No more than a 3 day period, without medical authorization)

Describe any recurrent health problem (such as asthma, seizures, ear infections, diabetes. etc.) illness.
hospitalization or concerns with development? None

Comments- (include instructions to the child care provider(s)

Date of most recent examination of child (note: within the last 12 months)

~ Weight  Height Vision. Hearing Dental

Immunizations given or attach immunization record:

Health Provider Name S Date

Health Provider Signature

Address _ Telephone_

/ o give consent for my child's health care provider and child care provider to
frame of pcu wmh’gm' guardian) discuss my child’s health concerns

Parent or Legal Guardian Signature Date
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Enrollment Form.— Immunizations

TYPE

TYPE:

TYPE:

TYPL:

TYPE:

TYPE:;

TYPE:

TYPL:

{list month/date/year for immunizations)

: DATE:

DATE:

DATE:

DATE: ___

DATE:

_ DATE:

DATE:

DATE:

TYPE:

T PE:

TXPE:

TYPE:

TYPE:

TYPE:

TYPE:

TYPE:

DATE:
DATE:
DATE:
DATE:
DATE:
DATE:

DATE:

DATE:

THIS CHILD HAS BEEN FOUND TO BE IN GOOD HEALTH AND IS ABLE TO PARTICIPATE IN A
CHILD CARE PROGRAM UNLESS STATED BELOW,

PHYSICIAN COMMENTS AND RECOMMENDATIONS TO CHILD CARE STAFF:

PHYS

ICTANTS SIGNATURE

ADDRESS

PHONE -

Copyright £ 2005 Family Flex, LLC Al rights reserved,
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Enrollment Form — Authorization for Emergency Medical Care

1, ,AUTHORIZE FAMILY FLEX TO CONTACT

{Parent’s name)
o AT
(Physician or clinic) (Phone)
N ( Address) i (City) B
FOR MLEDICAL OR SURGICAL CARE FOR MY CHILD,

(Child’s name)

INSURANCL CARRIER GROUP/PLAN
IDENTIFICATION NUMBLER
DENTIST ) PHONE
ADDRESS _CITY ZIP

INSURANCE

CHOICE OF HOSPITAL EMERGENCY

SHOULD AN EMERGENCY ARISE, FAMILY FLEX WILL MAKFE EVERY EFFORT TQ CONTACT THE
CHILD’S PARENT/PARENTS OR PHYSICIAN BEFORE ANY ACTION 1S TAKEN.

[UNDERSTAND THAT ANY EXPENSE RELATED TO EMERGENCY CARE FOR MY CHILD IS MY
RESPONSIBILITY.

DATE
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Enrollment Form — Authorized and Emergency Contacts

PILRSONS AUTHORIZED TO PICK UP YOUR CHILD:

These individuals must present a picture-identification when picking up vour child.

NAME RELATION PHONE

ADDRESS _ ) -
NAME RELATION PHONE

ADDRESS .

NAME RELATION _ PHONE

ADDRESS

EMERGENCY CONTACT PERSONS:

In the event that parents cannot be reached in an emergency or if your child 1s still at the Center at
the end of the night, the following individuals will be contacted and are authorized to pick up your

child as well.

NAME RELATION PHONE
ADDRESS
NAME - RELATION PHONE
ADDRESS
NAME 5 RELATION PHONE
ADDRESS
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Enrollment Form — Field Trip Authorization

FAMILY IFLEX HAS MY PERMISSION TO TAKE MY CHILD ON WALKING FIELD TRIP
EXCURSIONS. IN ADDITION, A TRIP AUTHORIZATION WILL BE SIGNED FOR EACH
TRIP PLANNED BY THE CENTER.

{Parent signature) Date
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Enrollment Form — Sun Screen Authorization

FAMILY FLEX HAS MY PERMISSION TO USEE THE SUN SCREEN THAT I BRING IN FOR
MY CHILD. TEACHERS MAY APPLY THE SUNSCREEN AS NEEDED PRIOR TO GOING

OUTSIDE IN THE SUN.

{Parent signature) Date
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