Child’s Personal History                                 Love ‘n Learn Child Care
4440 Secor Road  Toledo Ohio  43623     (419) 474-4440
Child’s Name:_______________________________________________ Nickname:_________________

                                                            (Last / First / Middle)
Date of Birth: _______________

Sex:   M     F    

Planned Start Date: ______________

                                            (Month/Day/Year)                                  (Circle one)





(Month/Day/Year)                   

Mother’s Name:___________________________ Father’s Name: ________________________________

                                                                   (First / Last)                                                                                                               (First / Last)

Planned Schedule:   Arrival Time______________
Departure Time______________

PARENTAL AGREEMENT
I have read the Love 'n Learn Child Care payment and attendance policies in full and understand them. 

I agree to pay all fees as specified.

Social Security Numbers: Mother________________________ Father__________________________






_______________________________________________________




          

Signature of parent or Legal guardian                                                                                     Date

AUTHORIZATION TO TAKE CHILD FROM CENTER
List below the full name of any individual, other then the parent, or legal guardian, who may take the child from the Center.  Any person not known to Staff Members must present identification with photo. 


NAME





    RELATIONSHIP TO CHILD
      DAYTIME PHONE
1. ___________________________________
___________________________
   __________________

2. ___________________________________
___________________________
   __________________

3. ___________________________________
___________________________
   __________________

4. ___________________________________
___________________________
   __________________
5. ___________________________________
___________________________
   __________________
6. ___________________________________
___________________________
   __________________
HOME LIFE
Do both parents now live with this child? ____Yes _____No.   If “No”, briefly describe parenting arrangement  (frequency of visits with other parent, stepparents in the home, etc.): __________________

______________________________________________________________________________

_______________________________________________________________________________

Is there a document from the court specifying visitation ____Yes _____No.  If yes, please provide a copy of the visitation schedule if you want us to enforce the visitation.  Check this box if copy is attached_______.

What is the primary language spoken in your home, if other than English?____________________________

What, if any, religion do you practice in your home? ______________________________________________

Do you have cultural values or beliefs that you would like us to know about regarding your child’s time in our care?  If so, please explain:

_______________________________________________________________________________

_______________________________________________________________________________
Names / ages of other children / stepchildren: _____________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please tell us about any other playmates, relatives, pets :________________________________________    




_________________________________________________________
Does child nap: _______daily ______occasionally _______never?  Length of usual nap: _________hours.

List any habits that help child fall asleep:__________________________________________________________
Usual bedtime: ________ Usual waking time:_________              Appetite: ____good ____fair ____picky
Favorite foods:____________________________ Least favorite foods: ____________________________
Is child toilet trained? ____Yes ____No  Child’s word for urination: _______bowel movement:___________

What help does child need with toileting? ______________________________________________

DEVELOPMENT 
Does child speak distinctly?  _____Yes _____No     Does child cry easily?  _____Yes _____No    

Please list group play experiences child has had (nursery school, Sunday school, play groups, etc.)_______


_______________________________________________________________________________

_______________________________________________________________________________

Please tell us anything else that you feel might help us in caring for your child:_______________________
_______________________________________________________________________________

_______________________________________________________________________________

PHOTO RELEASE

I agree to permit Love 'n Learn Child Care, its agents, assigns, employees and authorized parents to use my child's photographic/videotape image or likeness for the use and benefit of Love 'n Learn Child Care in its print or electronic publications and/or other institutional development and promotional materials without compensation.  This release shall continue in force until specifically revoked.


Yes


No




___________________________________________________
Signature of parent or Legal guardian                                                                                  Date
PERMISSION FOR DEVELOPMENTAL SCREENING
Love ‘n Learn provides developmental screening for children from ages four months to five years.  The tool we use identifies skill levels in:  1) Communication, 2) Gross Motor, 3) Fine Motor, 4) Problem Solving and 5) Personal-Social areas.  It is not an I.Q. test, but provides information about what skill areas we may want to focus on with your child.  We recommend screening at least once each year.


I give permission for my child to be screened using the Ages & Stages Questionnaire


I do not give permission for my child to be screened using the Ages & Stages Questionnaire
___________________________________________________
Signature of parent or Legal guardian                                                                                  Date
PARENT / GUARDIAN E-MAIL
	Print Contact Name:
	
	Print E-Mail Address:

	
	
	

	
	
	


2

