Child Information
	Has your child previously been in child care?
	If yes, what type of care, and how long?



	Reason for requesting care



	Child General Information -- please include all information that will assist us in providing quality care for your child

	Likes and Dislikes

	

	Eating Habits and Schedule

	

	Sleeping Habits and Schedule

	

	Play

	

	Fears

	

	Special Words and their Meanings

	

	Child Medical Information

	Does your child have allergies?                                           Has your child had chickenpox?

____Yes            ____ No                                                              ____Yes            ____ No                             

	List all allergies or other problems, including instructions for providing best possible care in regard to stated conditions. Do any of the medical conditions restrict the child's activities?

	

	

	

	

	Other Children in Home

	Name(fist, last)                                                             Age                                  Sex

	Name(fist, last)                                                             Age                                  Sex

	Name(fist, last)                                                             Age                                  Sex

	Special Transportation Arrangement

	CCD requires a written plan of the transportation arrangements between the child care facility and the parent or guardian of the child for extracurricular activities. The following indicates the child care facility's transportation plan:

	· My child has permission to be transported/escorted between the child care facility and home by (check applicable type):_______school bus, ____child care bus.
__________________________________________________________________________________ 

Parent/Guardian Signature ____________________________________  Date___________________  




