Child's Record Form 
Child Information:
Admission Date ______________                                              Discharge Date ______________
Name of Child: ______________________________________Birth Date: _______________
Address: ____________________________________________________________________
Home Phone: ____________________

Parent or Guardian Information:
1. Name: ______________________________________________________________________
Address (if different than above): ___________________________________________________
Email address: __________________________________ Home Phone: ____________________
Place of Employment: ____________________________________________________________
Physical Address: ________________________________________________________________
Work Phone: _________________________ Cell Phone: ________________________________

2. Name: ______________________________________________________________________
Address (if different than above): __________________________________________________
Email address: __________________________________ Home Phone: ___________________
Place of Employment: ___________________________________________________________
Physical Address: _______________________________________________________________
Work Phone: _________________________ Cell Phone: _______________________________

Other Contact Information:
Name, address, and telephone number of next-of-kin, other than parents:
____________________________________________________________________________
____________________________________________________________________________


If a parent or guardian cannot be reached by phone during the time the child is in care, how can he or she be reached?
____________________________________________________________________________
____________________________________________________________________________
Name, address, and telephone number of a person other than the parent to be contacted in case the parent can't be reached in an emergency:
____________________________________________________________________________
____________________________________________________________________________
Names of persons who are permitted to remove the child from the childcare facility:
____________________________________________________________________________
____________________________________________________________________________
 
Medical Information & Permissions:
Name, address, and telephone number of child's physician:
____________________________________________________________________________
____________________________________________________________________________
Name, address, and telephone number of family dentist:
____________________________________________________________________________
Known Allergies: ______________________________________________________________
____________________________________________________________________________
Known Medical Problems: _______________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
 Any Special Needs: ______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Please fill out and sign the attached Authorization to Dispense Medication Form if your child requires medication administration. 
Immunizations up to date? _____Y/N_________ (Note your child may not attend without proper immunizations and/or documentation that medically they are exempt from needing them)
Please attach a copy of the child’s immunization records. These must be provided within 30 days or the contract will be terminated.


Date of last physical/wellness visit: ________________________________________________________
Any concerns at the visit that I should monitor: ______________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list here or on an attached page any significant factors concerning the child's health, emotions, or living situation that might influence the child's adjustment to this childcare facility or that might be important to know when providing a nurturing and supportive environment for him or her:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Emergency Medical Treatment Permission Form 
I hereby give my consent, in the event of a medical emergency when I cannot be contacted, for childcare personnel from Mrs. Poppins Childcare (owner Courtney Beyer) to obtain whatever treatment may be deemed necessary for______________________________________________________(name of child), birthdate ______________________________.
This authorization includes my consent for the above-named child to receive treatment by a
physician in any hospital emergency department.
 
_________________________________________
(Signature of parent or guardian)
_________________________________________
(Signature of witness/care provider)












AUTHORIZATION TO DISPENSE MEDICATION 
I hereby authorize Mrs. Poppins Childcare (Courtney Beyer and staff) to administer the following prescription(s) and/or over-the-counter medication(s) to:
 
______________________________________________________    __________________________
                                           Name of Child                                                                       Date of Birth 
	Name of Medication
	Dosage: Time(s) of Administration 
	Prescribing Physician (When applicable)

	
	
	

	
	
	

	
	
	

	
	
	


 MEDICATION MUST BE IN ITS ORIGINAL CONTAINER WITH THE CHILD’S NAME ON IT 
 
_________________________         _________________________________________         __________
Name of Parent or Guardian(Printed)                                           Signature                                                       Date                                   
(For Staff) Owner reviewed details with parent/guardian:  _______________________________________________________________________Date:__________________
If there are any changes to the prescription(s)/medication(s), a new authorization form must be filled out before I can begin to administer medications again. All medications administered will be kept on file with your child's records. 



Neighborhood Stroller Walk Permission Form 
I, __________________________________ parent/guardian to ______________________________(child’s name), give permission for Mrs. Poppins Childcare staff to walk the neighborhood of Javica Lane on daily stroller walks as weather permits. 

Parent/Guardian Signature: __________________________Date:____________
(For Staff) Owner/Witness: ____________________________Date:____________
















Contract Agreement 

By signing this contract, all parties agree to abide by the written policies in the handbook and confirm they have read the parent handbook in full and agree to the terms:
Parent/guardian _____________________________________________
Date ________________
Parent/guardian _____________________________________________ 
Date ________________
(For Staff) Owner/witness ______________________________________
Date ________________
Documents Needed for Contract to Be Valid:
1. Child Record(s)  
(For Staff) Received: ____________________________________

2. Emergency Medical Treatment Form 
(For Staff) Received: ____________________________________

3. Authorization to dispense medication (If applicable)
(For Staff) Received: ____________________________________

4. Permission form for neighborhood stroller walks 
(For Staff) Received:  ____________________________________
Deposit 
(For Staff) Deposit received: ________________________________________________________
Or/
Deposit Agreement:______________________________________________________
______________________________________________________________________
______________________________________________________________________

