SPECIAL NEEDS AND INTAKE INFORMATION
	Child’s Name: 
	     
	DOB:
	     


List all special information about your child that the staff should be aware of:

Allergies to:
	Medications:
	     

	Foods:
	     


	Outside elements:
	     

	Animals:
	     

	Insects or Insect Bites:
	     


	Does the child have seizures if so which kind and how often:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     

	Date of last seizure:
	     

	What causes the seizure:
	     


Please List All long term or continuous use medication:

	Name Of Medication
	Mg.  / cc 
	Time To Be Administered

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Has your child ever attended Child Care? If so, what was his/her experience like?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	     


	Child’s Favorite Activities:

	     

	     


	Child’s Least Favorite Activities:

	     

	     


	Is the child potty trained?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No


	Special Words Or Signs:

	Bathroom:
	     

	Hungry:
	     

	Tired / Sleepy: 
	     

	Others: 
	     


Photo Release 

I give my consent for pictures to be taken of       for use in media/publicity productions for the center or those agencies affiliated with the center.  I understand this may include the use of my child’s full name.  I further understand all efforts will be taken to notify me in advance, however there may be times I will be notified after the event.  Those cases will be spare of the moment media campaigns.  
	Date:
	     
	Parent or Legal Guardian:
	


Registration Notification for Pesticide Applications

Child Care Director or Assistant Director has notified me ______________________

                                                                                            Name of Parent or Guardian

Attending El Papalote Inclusive CDC that pesticides are periodically applied at this facility, information concerning these applications may be obtained from:

Bea Vargas, Director, Javier Valenzuela, Maintenance Supervisor or Jaime Barceleau, Executive Director.

544-8484 

1101 E. Schuster

El Papalote is accredited by the National Association for the Education of Young Children to learn more about accreditation and guidelines you may visit www. naeyc.org




GREVIENCE PROCEDURES:

Should a concern with the care for your children occur my door is always open.  Please feel free to address the tiniest of concerns immediately so we can fix them.  If you wish to state your concern further you may contact Jaime Barceleau, Executive Director at 544-8484 ext. 109.  As usual we wish to provide quality care to all children.  _______________(Parent Initials)

