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Child Records Checklist
	Child’s Name:
	
	DOB:
	

	Application Date:
	
	Admission Date:
	
	Withdraw Date:
	


	
	Signed Parental Consent for Emergency Medical Care.

	
	Signed Parental Consent for Administration of Medications.

	
	Signed Parental Consent for Administration of Minor First Aid Procedures

	
	Signed Parental Consent for Transportation, Walking Excursions, swimming and wading

	
	Reports of Accidents, injuries and illnesses involving child

	
	Signed copy of Initial Agreement and subsequent written policy agreements 

	
	Signed Photo Release Form

	
	Emergency Contact Information

	
	Initial and Subsequent Health Reports (including up to date vaccination and booster dates

	
	Tuition agreement form

	
	Current Tadpoles Form

	
	About your Child Information Form

	
	Signed Parent Handbook Policy Consent Form
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