Form J-800-2935
Revised June 2017

ADMISSION INFORMATION

Use this form to collect all required information about a child enrolling In day care.

the child’s parent or guardian. The parent or guardian completes
the form in its entirety and returns it to the day care provider before the child's first day of enrollment. The day care
provider keeps the form on file at the child care facility. . 1

Purpose:
Directions: The day care provider gives this form to
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Child Lives, Wjth:
[ 1Both parénts [ | Mom
[ Dad [ ] Guardian
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Child’s Full Name: (J ) Child

Child’s Home Address:

Date of Withdrawal;
Address of Parent or Guardian (if different from the child's):

Date of Admission:
Name of Parent or Guardian Completing Form:

List telephone numbers below where parents/guardian may be reached while child is in care.

Parent 1 Telephone Nao. Parent 2 Telephone No, Guardian's Telephone No. IC__jstodyEtlxuments on File:
Yes No

Give the name, address, and phone number of the responsible individual to call in case of an Relationship:

emergency if parents/guardian cannot be reached:

I authorize the child care operation to release my child to leave the child care operation.ONLY with the following
persons. Please list name and telephone number for each. Children will only be released to a parent or guardian or to
a person designated by the parent/guardian after verification of 1D.

Name and Phone Number: Name and Phone Number: g Name and Phone Number:

CHECK ALL THAT APPLY:
1.TRANSPORTATION
I give consent for my child to be transported and supervised by the operation's employees:

[ ]for emergency care [ Jon field trips [ Jto and from home [ ] to-and from school”

2 FIELD TRIPS
D I give consent for my child to participate in field trips. ’ #
D I do not give consent for my child to participate in field trips.

Comments:

3.WATER ACTIVITIES
I give consent for my child to participate in the following water activities:

D water table play [:, sprinkler play D splashing/wading pools [:[ swimming pools D aquatic playgrounds
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Form J-800-2935 .
Revised June 2017

CHECK ALL THAT APPLY:
4 .RECEIPT OF WRITTEN OPERATIONAL POLICIES

I acknowledge receipt of the facility's operational palicies, including those for:

|:] Discipline and guidance r_—l Procedures for release of children

[] suspension and expulsion [ ] liness and exclusion criteria -

] Procedures for dispensing medications

[] Emergency plans N :
[] immunization requirements for children

[:I Procedures for conducting health checks

[] safe sleep [ ] Meals and food service practices

[] Procedures for parents to discuss concerns with the | [_] Procedures to visit the center without securing prior
director ) approval

D Prochures for parents to participate in operation D procedures for parents to contact Child Care
activities Licensing, DFPS, Child Abuse Hotline, and DFPS
“ website

5. MEALS

-1 understand that the following meals will be served to my child while in care: :

[ ]nNone [] Breakfast [] Morning snack [ ]Lunch [] Afternoon snack D Supper D Evening snack

6. DAYS AND TIMES IN CARE

My child is normally in care on the following days and times:
Day of the Week AM PM

Monday

Tuesday

Wednesday

Thursday

Friday
_Satur'day.

Sunday

NCY MEDICAEATTENTIONS™

reached to make arrangements for emergency medil are,

I authorize the person in charg

n he event I cannot be

to take my child to:

Name of Physician: Address: - Phone Number:
Phone Number:

Address:

Name of Emergency Care Facility:

I give consent for the facility to secure any and all Signature - Parent or Legal Guardian

necessary emergency medical care for my child.

Page 2 of 6

Scanned with CamScanner



Form J-8CD-2935 »
: Revised June 2017

Fﬁ_:tl:n:stxpDIIIONAL.INEORMATIoN SECTION::

List any spedial needs that your i | SRR :
i needs that your child ‘ it : e .
previous serious i ; may have, such as environmental allergies - - .
term continuous :jlsness, clfnjuries and hospitalizations during the past 12 mon?hs ’af:: %lgs}:gzaances, el b
€, and any other Information which caregivers should be awére of: e

Does your child have diagnosed food allergies? Yes D No D Plan submitted on;

Chil i
e svcéats:] ;?;?1 gﬁ&;r:ﬁ;gﬁai{:np;gl;c ba:r‘:)c:.;ncrtr;;daticct).ns under the Americans with Disabilities Act (ADA), Title III, If you
t such an o _ ) ng discrimination in violatiol i :
Inform'a_tif'on_l_.n]e at (800) 514-0301 (voice) or (800) 514-0383 (‘I'I'\‘:’I;J.la_tlén & Tlt"e £l e rnqy_t_:all th o
' Date Signed:

Signature - Parent or Legal Guardian: -

My child attends the followingschool: . - - .
g T School'Phéne.Number:

Name of School:

My child has permission to {check all that apply):
D walk to or from school or home [ _]ride a bus [ ] be released to the care of his/her sibling under 18 years old

Authorized pick up/drop off locations other than the child’s address:

s T ADMISSION REQUIREMENT:
from the child care operation, one of te following must
ne week of admission.

If our hilc_i does not j:te
be presented when your ¢

nd pre-kindergarten or scooI away
hild is admitted to the child care operation or within o

Please check only one option:
d the above named child within the past year

HEALTH CARE PROFESSIONAL'S ST ATEMENT: I have examine
e to take part in the day care program.

and find that he or she is abl
Date Signed:

1.

Health Care Professional’s Signature:

rofessional's statement is attached.

2. [] A signed and dated copy of a health care p
d religious organization,

mentvconﬂict with t
ber of. I have attac

he tenets and practices of a recognize
hed a signed and dated affidavit stating this.

ssional and is able to participate in the
s signed statement and

Medical diagnosis and treat

which I adhere to or am a mem

ed within the past year by a health
ssion, I will obtain a

3.

care profe
health care professional’

4. D My child has been examin )
day care program. Within 12 months of admi

submit it to the child care operation.
Name and Address of Health Care Professio

nal:

Date Signed:

Signature - parent or Legal Guardian:
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Form J-800-2935. .
_ Reised June 2017

D I have attached a sidned and dated affidavit stating that I decline immunizations for reason of congcie'nce,
including religious belief, on the form described by Section 161.0041 Health and Safety Code submitted no later
than the 90t day after the affidavit is notarized. .

|:| I have attached a signed and dated affidavit stating that the vision or hearing screening conflicts with theltenets
or practices of a church or religious denomination that 1 am an adherent or member of.

L 20/ I:I Pass
Signature: Date Signed: '

2000 Hz
Right ; [Jpass [ _]Fail
Left [Jrass [ ]Fail

Signature: = oz Date Signed:-

Ear Pass oI

1000 Hz

1 - P e e

The following vaccines require multiple doses over time. Please provide the date your child received each dose.

Vaccine Vaccine Schedule Dates Child Received Vaccine
Hepatitis B Birth (first dose)
' 1-2 months (second dose)

6-18_months_(third dose).

Rotavirus 2 months (first dose)
4 months (second dose)
6 months (third dose)

Diphtheria, Tetanus, Pertussis | 2 months (first dose)

4 months (second dose)
e L 6 miOnths (third dose) . -
15-18 months (fourth dose)

4-6 years (fifth dose)

Haemophilus Influenza Type B | 2 months (first dose)

4 months (second dose)

6 months (third dose)
12-15 months (fourth dose)
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=

i VACCINEINFORMATION: T el s b e i

e

The following vacdines require multiple doses over time, Pledse provide the date your child received each dose.. -

Vaccine Vaccine Schedule Dates Child Received Vaccine

Pneumococcal - : - | 2 months (first dose)
i N " | 4 months (second dose).f'i' :
6 months (third dose)
12-15 months (fduﬂ:h dose)

_Inédivéted Poliovirus .| 2months (_fifst dose) * T I
gd ' " | 4 months (second dose) e

6-18 months (third dose)
4-6 years (fourth dose)

Yearly, starting at 6 months. Two doses
given at least four weeks apart are
recommended for children who are getting
the vaccine for the first time and for some
other children in this age group.

Influenza

Measles, Mumps, Rubella 12-15 months (first dose)
4-6 years (second dose)

Varicella 12-15 months (first dose)
4-6 years {second dose)

Hepatitis A 12-23 months (first dose)

The second dose should be given 6 to 18
months after the first dose.

713 7 1 PHYSICIAN OR PUBLICHEALTH PERSONNEL VERIFICA

e FAE

T Ly

Signture or samp f a pyian or public health personnel verifying immunization inforation abo:

Signature : Date Signed:

VARICELLA (CHICKENPOX):i*
Varicella (chickenpox) vaccie i ntrEquired if our chidhs had ickx disease. If your hitd has had ‘
chickenpox, please complete the statement: My child had varicella disease (chickenpox) on or about (date)
and does not need varicella vaccine,

Parent's Signature: Date Signed:

|REGARDING IMMUNIZATIONS 25 i, A S

1.

For additional information regarding immunizations, vsit the Testpaet ftat Hlties ebsite at
www.dshs.state.tx.us/immunize/public.shtm.
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Under the Texas Penal Code, any area wnthin 1, 000 feet of a chﬂdcare center is a gang-free zone, where crim_inal
_ offenses related to organized cnrmnal activity are subject to harsher penalties.

DFPS values your privacy. For more information, read our Pr
_ http://www.dfps.state.tx.us/policies/privacy.asp.

Child's Parent or egal Gardian-. ' ) _ Date Signd:

X
A
signee: Date Signed:
b Ay M-
J
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