Day Schools, Inc.

Children’s Records Checklist

Child’s Name:____________________________
Enrollment Date:________

FILE CONTAINS THE FOLLOWING:

Signed Parental Agreement




_____

Child’s Name, Birthdate, Address, Home Phone

_____

Parent’s Name, Address, Work Phone Number


_____

Information on to whom the child may be released

_____

Hours the child is in care





_____


Physician’s Name, Address, Phone Number


_____

Special Needs are addressed




_____

Permission for Transportation is addressed


_____

Permission for Water Activities




_____

Emergency Medical Authorization




_____

Parent’s Guide has been given & file contains receipt

_____

Admission Health Statement




_____

Immunizations are current for age




_____

Parent Orientation with Director




_____

