Ohio Department of Job and Family Services
CHILD ENROLLMENT ARD HEALTH INFORMATION
FOR CHILD CARE CENTERS AND TYPE A HOMES

This form shall be completed prior to the child's first day of attendance and update_:é amnually and as needgd. ‘

Child’s Mame Dafe of Birth First Day at Center
Fome Address City

Siate Zip Cods Home Telephone Mumber

Parent/Guardian Name Reiationship to Child

Home Address

Chty TSiaie Zip

Home Telsphione Nurmber Cell Prone

Work/Schoo!l Telephone Number Work/Schaol Namé

Work/Schopl Address Clty

Flease indicate I this name should be included on & parent raster  [] Yes 1 Ne

IF you answered ves. please indicate which number above to lis! on e roster [0 Work numbar ] Cell number ] Home number §

Where can you be reached while your child is in this program?

Parent/Guardian Name

Relatiohship to Child

tHome Address

City

State Zig

Home Teiephone Number

Ceali Fhone

WorkiSchoot Tetephons Number

WordSBchoo! Name

Work/School Addiess

Clty

Plegse indicate if this name should be inciuded on & parentroster ] Yes

O nNe

-If you answared yes, please indicate which number gbove to list on the rosier [ work rumber OO cell number [T nome numbsr

Where can you be reached while youor ghitd is in this program?

Emergency Cortacts: Parents canmot be listed as emergency contacts. Liet the name of 2t least one person whe cah be contacted
in the event of an smergency or iilness if you cannot be reached. Any person listed should be ahis to assist in contacting you and at

least one persen listed must be within ore hiour of the centerhome and abis o take responsibiity for the child in case you cannt he

comected.

Nanme Mame

City City Siste

Teizphone Relationship to Telephons Relationship to

Numbar Numbsr Child

Cther numbers where emergency contaci can be reached {it appficabia) Uther numbers where emergency coniact can be feachad {it applicabio:

Name of Physicianor Clinic/Hosplal

Stresi Address

City

Siate Telephone Number
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Child's Name

Altergies, Special Health or Medical Conditions, and Food Supplements

' Fill in this section aﬁcurafery and compietely. Please note that ff your chiid has a current healih of medical condition requiring chiid care
staff to monitor the condition, provide tresiment, care, or to give medication, the JFS 01235 *Medical/Physical Care Pian® or equivalent
form andfor the JFS 01217 "Request for Administration of Msdication™ must be compieted and be kept on file at the center or iyps A
home. . ' :

%}es your child have any food, medication or environmental allergies? (eneck aff that apply}
No
L1 Yes - check ali that apply [ Food [ Medication [] Environmental . Please lis ang expiain:

Does your child's allergy/allergies require child eare staff to monitor child for symptoms, take action if & reaction cecurs, or

give emergency medication to your child? (check ons)

N

[]Yes-aJFS 01236 "Medical/Physical Care Pian” or equivalent form and # administering medication, a JES 01217
“Request for Administration of Medication” must be compieted.

Does your child have a special health or medical condition? (check one)
D HNe :
] Yes - please explain

Does the special health or medical condition require chitd care staff to perform a procedure, moniter your child for

symptoms or administer medication during child care hours? (check one)

[T Mo :

[] Yes - & JFS 01236 "Medical/Physical Care Plan” or equivalent form and if administering medication, a JFS 03217
"Request for Administration of Medication” must be compisted.

Is your chitd currently using any medication, food supplement or medical focd (such as electroiyte solution)? (check one}
] Ne
O ves - piease explain

If yes, does this medication, food supplement, or medical food need fo be administered at the child care centerfiype A

home?

o ,

{1 Yes - a JFS 01217 "Request for Administration of Medication” must be completed and kept on fiie for each medication,
food supplement or medicat food.

[[] Ni& - program does not administer any medications.

Does your chiid have any distary restrictions, including those for medical, religicus or culfural reasons? (check ons}
Mo
[ ] Yes - piaase explain

Boes this distary restriction reguire a modified diet that sliminates ali types of fiuid milk or an entire food group?

RS '

] Yes - written instructions from the child's heaith care proviter must be ot the JFS 01217 "Request for Administration of
Medication.”

(L] W/A - child does not aittend 2 fult time program.
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Child's Name

List any history of hoepitalization, outpadient surgery, or previous heaith concerns that would be nesded to assiet the stafl or medical
personnet in &n emergency situation.

J List any edditional information about your child that would be useful for staffto ihow, such as fears, eating or sieeping habiie, or special
routines. This information should not be madtcal or health reiated, as that information should be included on the previous page.

Diapearing Statenient
fe vour child toiiet rained? [3ves (fyes, skipto Emergency Transportation Authorizetion saction) [ nNe

The program’s policy Is fo check diapets every ours. Pleese indicate if you want your-child's diaper checked aceording to the
centerffype A home's policy or another;

1 1 agree with the prﬂgrafﬁ‘s schedule 1 1 do not agrse, please check my child's diaper svary hours,

Emergency Transportation Authorization
Give Permission to Transport S Do Not Give Permission to Transport
T Center of Type A Home Name

Ceanter or Type A Home Name

;| does not have permission to secure emergency

1 transpartation for my child in the eveni of an liness or
| mjury which requires emergency treatment. | wish for
I the following action to be taken:

has permission o secure emergency transportation for
iy child in the event of an iliness or injury which requires
emergency treaiment. The emergency fransportation

| service wiil determine the faciity to which my child will be
Wranspored. -

Parents Signature Date 4 Parents signawre Date

Acknowiedgement of Policies and Procedures
| have reviewed and received a copy of the center's or type A home's policies and procedures/andbaok.
[ Parerw/Guardian Signatre - Date

- Signadures

This form, after being compieted and signed by the parent/guardian, must be reviewed ior cotnple®Eness and signed by the
administrator/designee prior to the child receiving care. The administrator shall have the parent/guardian review and initial
the form when any changes/updates are made and at least annually. The parent/guardian and the administrator or designes
shatl infifal and date the form o indicate the date reviewad.

Parent/Guardian Signature(s) . Diats
Adminisirator/Designes Sighatire Date
ParentGuardian inflials -Date of Review Administrator/Designes tnii’réh; Date of Review
Parent‘;’Gﬁa_rdién Initials Date of Review Administrator/Designes infiials Date of Review

Mote: This is & prasciibed form which must be used by centers and type A homes to meet the requirernents of rules 5101:2-12.37 ang 5101.2-13-37.
This form mus! be on file at the carter or type A tome on or befare the child's first day of attendancs and thereafter while the chiid iz enralied.
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