Grundy Community Preschool and Childcare Center
Childcare 1201 9th Street, Preschool 1001 8th Street Grundy Center, IA  50638
Childcare (319) 825-3565, Preschool 825-6257

School-Age Information Sheet:  (For children attending center before/after school)
Parents:  Please fill out in full and return with immunization card to the above address.
Child’s full name ____________________________________Birth date_________________
Mother’s name ___________________________Address_____________________________
Workplace ________________________work phone ___________Home phone___________
Mother’s cell phone _____________________ Father’s cell phone______________________
Father’s name ___________________________Address______________________________
Workplace ________________________work phone ___________Home phone___________
Mother’s email _________________________  Father’s email _________________________
List brothers, sisters and their birth dates:__________________________________________
Child’s grade in school: ________________________Home room teacher:_______________
List days your child will attend the center and approximate times he/she will be picked up: ____________________________________________________________________________
Child’s Ethnicity  ____ Non-Hispanic _____ Hispanic     
Child’s Race _____ Am Indian/Alaska Native _____Asian	_____Black/African American  
 _____ Native Hawaiian/ Other Pacific Islander	 _____ White 
Medical Health Statement:
I,___________________, parent of: ________________________do certify that he/she is free of any communicable disease, and is able to participate in a normal childcare program.  List any allergies, medications, or acute or chronic conditions which might restrict participation in activities: _________________________________________________________________________________
_____________________________________________________________Date:________________

Medical Information Update:
Does your child have an up-to-date immunization card on file with the Grundy Center public schools?______ List any immunizations (and dates of same) that your child has had within the past year:_____________________________________________________________________________

Medical Consent Form:
I, ___________________parent of ____________________age _____do hereby give my permission and consent to the personnel of Grundy Community Preschool and Childcare Center to secure and authorize such emergency medical treatment as my above named child might require while under their supervision.  I agree that I will pay all doctor and hospital bills and that said preschool and/or personnel shall not be responsible for them.  
Parent signature: _______________________________________________date_________________
Note:  Every effort will be made to notify parents immediately in case of an emergency.  Should an emergency arise, it would be helpful to have the following information:
Family physician: _____________________________________________Phone: __________________ 
Physician’s address: ___________________________________________ Town: __________________
Family dentist: ________________________________________________Phone: _________________
Dentist’s address: ______________________________________________ Town: _________________
Child’s Insurance _____________________________________________________________________
Hospital of choice in an emergency: ______________________________________________________
List other people to call in an emergency if parents can not be reached:
Name __________________________________________ Phone: ________________
Name __________________________________________ Phone: __________________



Pick-up Permission Form

Child’s full name__________________________________________________________

I hereby give permission for my child to leave the center with the following persons named below.  It is the responsibility of the parents to notify the center, in writing, of any changes.

Name			Relationship			Name			Relationship

_______________________________		______________________________

_______________________________		______________________________

_______________________________		______________________________

_______________________________		______________________________


If there is a separation or divorce custody problem of which we should be aware, please explain.
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


Names of persons who may NOT pick up the child:
Name			Relationship			Name			Relationship
_______________________________		_____________________________

_______________________________		______________________________

_______________________________		______________________________




Field Trip Consent Form:
My child ___________________has my permission to participate in field trips which are planned for children at the Grundy Community Preschool & Childcare Center.  
[bookmark: _GoBack]Parent’s signature ______________________________________________Date____________




For School Age Children
I hereby give my permission for my child to be transported between childcare and school.
Date__________ Signature of parent or guardian___________________________________________

