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Admission Information
enroling in day care.

Directions: The day care provider gives this form to the child's parent or guardian. The parent or guardian completes the form in

Use this form to collect all required information about a child

its entirety and returms it to the day care provider before the child's first day of enrollment. The day care provider keeps the form
on file at the child care facility.

Operation's Name

Child's Full Name

General lnfomation
Directors Name

|Child's Date of Birth Child Lives With

OBothparents Mom Dad Guardian
DateofAdmission Date ofWithdrawal

|Address of Parent or Guardian (if different from the child's)

Child's Home Address

Narne of Parent or Guardian Completing Fom

List telephone numbers below where parents/guardian may be reached while child is in care.
Parent 1 Telephone No. Parent 2 Telephone No. Guardian's Telephone No. Custody Documents on File

Yes
Give the name, address, and phone number of the responsible individual to call in case of an emergency if parents/
guardian cannot be reached

I authorize the child care operation to release my child to leave the child care operation ONLY with the following persons. Please
list name and telephone number for each. Children will only be released to a parent or guardian or to a person designated by the
parent/guardian after verification of ID.

Name Phone Number

No

Relationship

Narne Phone Number

Name Phone Number

ConsentInformation
Check AII That Apply:

1. Transportation
I give consent for my child to be transported and supervised by the operation's employees:

foremergencycare

2. Field Trips

O onfieldtrips

Olgive consent for my child to participate in field trips.
Odo not give consent for my child to participate in fieldtrips.
Comments

to andfromhome to andfromschool
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D aquaticplaygrounds

3. Water Activities
I give consent for mychild toparticipatein thefollowingwateractivities:

D watertableplay Dsplashingwading poolssprinkler play

4. Receipt of Written Operational Policies (CheckAll that Apply)
acknowledge receipt of the facility's operational policies, including those for:

Disciplineandguidance

Suspensionandexpulsion

Emergencyplans

Procedures for conducting health checks

Safesleep

Procedures for parents to discuss concems with the director

Procedures for parents to participate in operation activities

5. Meals

Procedures for releaseof children

Illness and exclusion criteria

D Proceduresfordispensingmedications

Immunization requirementsforchildren

Meals and food service practices

Procedures to visit thecenter without securing prior approval
Procedures for parents to contact Child Care Licensing (CCL),

UDFPS, Child Abuse Hotline, and CCL website

I understand that the following meals will be served to my child while in care:

None DBreakfast Mormingsnack DLunch DAfternoonsnack

6. Days and Times in Care
My child is normally in care on the following days and times:

Day of the Week

Monday

Tuesday

Wednesday

Thursday

Fiday

Saturday

Sunday

A.M.

Supper Eveningsnack

swimmingpools

P.M.

Authorization For. Emergency Medical Attention
|In the event I cannot be reached to make arrangements for emergency medical care, I authorize the person in charge
child to:

Name ofPhysician

Name of Emergency Care Facility

I give consent for the facility to secure any and all necessary emergency medical care for my child.

Address

to take my

Phone Number

Address Phone Number

Signature–Parent or LegalGuardian
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Child's AdditionalinformationSection
List any special needs that your child may have, such as environmental allergies, food intolerances, existing illness, previous serious illness,
injuries and hospitalizations during the past 12 months, any medication prescribed for long-term continuous use, and any other information
which caregivers should be aware of.

Does your child havediagnosed foodallergies? OYes ONo Plan Submitted on

Child day care operations are public accommodations under the Americans with Disabilities Act (ADA), Title IIl. If you believe that
such an operation may be practicing discrimination in violation of Title Il, you may call the ADA Information Line at (800)
514-0301 (voice) or (800) 514-0383 (TTY).

Signature-Parent or LegalGuardian

School AgeChildrén

Date Signed

a
My child attends the followingschool

|My child has pemission to (check all that apply):

walk toorfromschoolorhome ride abus
Authorized pick upldrop off locations other than the child's address

School Phone Number

be releasedtothecareofhis/hersiblingunder18yearsold

Child's required immunizations, vision and hearing screening, and TB screening are current and on file at their school.

2: E AdmissionReguirement
|If your child does not attend pre-kindergarten or school away from the child care operation, one of the following must be
presented when your child is admitted to the child care operation or within one week of admission.
Check only one option:

Health Care Professional's Statement I have examined the above named child within the past year and find that he or she is able to
1.O takepartin thedaycareprogram.

SignatureHealth CareProfessional

|2. O Asigned anddated copy of a health careprofessional'sstatementisattached.
Medical diagnosis and treatment conflict with the tenets and practices of a recognized religious organization, which I adhere to or am a3 member of. I have attached a signed and dated affidavit stating this.
My child has been examined within the past year by a health care professional and is able to participate in the day care program.

O12 months of admission, I will obtain a healh care professional'ssigned statement and submit it to the chid care operation.

Name Address of Health Care Professional

Within

Date Signed

Signature-Parent or Legal Guardian Dale Signed
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Requirements for Exclusion
I have atached a signed and dated affidavit stating that I decline immunizations for reason of conscienco, including religious belief, on the
form described by Section 161.0041 Health and Safety Code submitted no later than the 90th day after the affidavit is notarized.

have attached a signed and dated affidavit stating that the vision or hearing screening conflicts with the tenets or practices of a church or
religious denomination that l am an adherent or member of.

Vision Exam Results

OFailRight Eye 20/ Left Eye 20/ OPass

Signature Date Signed

Hearing ExamRèsults
2000 HzEar 1000 Hz 4000 Hz Pass or Fail

O Fail
O Fail

Right

Left

O Pass
O Pass

Signature Date Signed

Vaccine Information
require multiple doses over time. Please provide the date your child received each dose.

Vaccine Schedüle
Birth (first dose)

1-2 months (second dose)

6-18 months (third dose)

2 months (first dose)

4 months (second dose)

6 months (third dose)

2 months (first dose)

4 months (second dose)

6 months (third dose)

15-18 months (fourth dose)

4-6 years (fifth dose)

2 months (first dose)

4 months (second dose)

6 months (third dose)

12-15 months (fourth dose)

2 months (first dose)

4 months (second dose)

6 months (third dose)

Dates Child Received Vaccine
The following vaccines

Vaccine
Hepatitis B

Rotavirus

Diphtheria, Tetanus, Pertussis

Haemophilus Influenza Type B

Pneumococcal
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Datos Chlld Roceived VaccinoVaccine Vaccine Schedule

12-15 months (fourth dose)

2 months (first dose)

4 months (second dose)

6-10 months (third dose)

4-6 years (fourth dose)

Yearly, starting at 6 months. Two doses

given at least four weeks apart are

recommended for children who are getting

the vaccine for the first time and for some

other children in this age group.

Inacivated Poliovirus

Influenza

Measles, Mumps, Rubella

Varicella

12-15 months (first dose)

4-6 years (second dose)

12-15 months (first dose)

4-6 years (second dose)

12-23 months (first dose)
The second dose should be given 6 to 18

months after the first dose.

Physician or Public Health PersonnelVerification
Signature or stamp of a physician or public health personnel verifying immunization information above:

Signature Date Slgned

Varicella (hickenpox)
Varicella (chickenpox) vaccine is not required if your child has had chickenpox disease. If your child has had chickenpox, please
complete the statement My child had varicella disease (chickenpox) on or about (date)
varicella vaccine.

and does not need

Signature

Additional InformationRegarding Immunizations
For additional information regarding immunizations, visit the Texas Department of State Health Services website at
www.dshsstate.bx.us/immunizelpublic.shtm.

TBTest(fRequired):
OPositive ONegative Date:

Date Slgned

|HepatitisA
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Gang Free Zone
Under the Texas Penal Code, any area within 1,000 feet of a child care center is a gang-free zone, where criminal offenses
(related to organized criminal activity are subject to harsher penalties.

PrivacyStatement
HHSC values your privacy. For more infonation, read our privacy policy online at: https:lhhs.texas.gov/policies-practices-
privacyt#security

Signaturas

Child's Parent or Legal Guardian Date Slgned

Center Designee Date Signed

et



INSTRUCTIONS TO PARENTIGUARDIAN:
(1) Complete the following items, as appropriate, if your child has a condition(s) which might require emergency medical

care.
(2) If necessary, have your child's health practitioner review the information you provide below and sign and date where

indicated.

Child's Name:

Medical Condition(s):

Date of Birth:

Medications currently being taken by your child:

Date of your child's last tetanus shot:

Allergies/Reactions:

EMERGENCY MEDICAL INSTRUCTIONS:
(1) Signs/symptoms to look for.

(2) If signs/symptoms appear, do this:

(3) To prevent incidents:

OTHER SPECIAL MEDICAL PROCEDURES THAT MAY BE NEEDED:

COMMENTS:

NotetoHealthPractitioner

If you have reviewed the above information, please complete the following:

Narne of Health Practitioner Date

Signature of Health Practitioner TelephoneNumber

OCC 1214 (Revised 9/12) - Side 2 of 2 - All previouseditionsareobsolete.



EMERGENCY FORM
INSTRUCTIONS TO PARENTS:
(0) Complete all itens on this side of the fom. Sign and date where indicaled.
(2) If your child has a medical condition which might require emergency medical care, cornplete the back side of the fon. If necessary, have your child's

health practitioner review thal infomation.

NOTE: THIS ENTIRE FORM MUST BE UPDATED ANNUALLY.

Child's Name Birth Date
Last First

Hours & Days of Expected Attendance

City

PlaceofEmployment

W:

Place ofEmployment:

W:

Enrollment Date

Child's Home Address
StreedApt.#

Parent/GuardianName(s)

State ZipCode

Relationship PhoneNumber(s)
C H:

C H:

Name of Person Aulhorized to Pick up Chid (daiy)

Address
StreetApt. #

AnyChanges/Additional Infonation

Last First

State

RelationshiptoChid

City Zip Code

ANNUAL UPDATES
(Initials/Date) (rnitials/Date) (initials/Date) (Initials/Date)

When parents/guardians cannot be reached, list at least one person who may be contacled to pick up the child in an emergency:

1. Name Telephone (H)
Last First

(w

Address
StreetApt. #

Last

SteetlApt.#

Last

City State ZipCode

2. Name

Address

Telephone (H)
First ().

City State ZipCode

3. Name Telephone (H)
First

Address
StreetApt. #

Child's Physician or Source of Health Care

Address
StreelApt.#

City State Zip Code

Telephone

City State Zip Code

In EMERGENCIES requiing immediate medical attention, your child will be taken to the NEAREST HOSPITAL EMERGENCY ROOM. Your signature
authorizes the responsible person at the child care facility to have your child transported to that hosplal.

Signature of ParenGuardian Date

OCC 1214 (Revised 912) - Side 1 of 2 - Al previous edtions are obsalele.
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Operational Discipline and Guidance Policy

This form provides the required information per 26 Texas Administrative Code (TAC) minimum standards §744.501(7),
$746.501(a)(7), and Ș747.501(5).

Directions: Parents will review this policy upon enrolling their child. Employees, household members, and volunteers will review
this policy at orientation. A copy of the policy is provided in the operational policies.

Discipline and Guidance Policy

Discipline must be:

1) Individualized and consistent for each child;
2) Appropriate to the child's level of understanding; and
3) Directed toward teaching the child acceptable behavior and self-control.

A caregiver may only use positive methods of discipline and guidance that encourage self-esteem,
direction, which include at least the following:

self-control, and self-

1) Using praise and encouragement of good behavior instead of focusing only upon unacceptable behavior,
2) Reminding a child of behavior expectations daily by using clear, positive statements;
3) Redirecting behavior using positive statements; and
4) Using brief supervised separation or time out from the group, when appropriate for the child's age and development, which

is limited to no more than one minute per year of the child's age.

There must be no harsh, cruel, or unusual treatment of any child. The following types of discipline and guidance are
prohibited:

1) Corporal punishment or threats of corporal punishment;
2) Punishment associated with food, naps, or toilet training:
3) Pinching, shaking, or biting a child;
4) Hitting a child with a hand or instrument;
5) Putting anything in or on a child's mouth;
6) Humiliating, ridiculing, rejecting, or yelling at a child;
7) Subjecting a child to harsh, abusive, or profane language,
8) Placing a child in a locked or dark room, bathroom, or closet with the door closed or open; and
9) Requiring a child to remain silent or inactive for inappropriately long periods of time for the child's age.

Additional Discipline and Guidance Measures (Only Applies to Before or After School Program (BAP)/School
Age Program (SAP) that Operates under 26 TAC Chapter 744)

A program must take the following steps if it uses disciplinary measures for teaching a skill, talent, ability, expertise, or
proficiency:

•Ensure that the measures are considered commonly accepted teaching or training techniques;
Describe the training and disciplinary measures in writing to parents and employees and include the following information:
(A) The disciplinary measures that may be used, such as physical exercise or sparring used in martial arts programs;
(B) What behaviors would warrant the use of these measures; and
(C) The maximum amount of time the measures would be imposed;

• Inform parents that they have the right to ask for additional information; and
• Ensure that the disciplinary measures used are not considered abuse, neglect, or exploitation as specified in Texas Family
Code $261.001 and TAC Chapter 745, Subchapter K, Division 5, of this title (relating to Abuse and Neglect).
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Signature

This policy is effective on the following date...

Signed by:

***.
Role:

OParent OCaregiver/Employee

Minimum Standards Related to Discipline

•Title 26,Chapter746SubchaplerL:
http:/Aexreg.sos.state.tx.us/publiclreadtacSext.ViewTAC?tac view=5&ti=26&pt=1&ch=746&sch=L&rl=Y

• Title 26, Chapter 747 Subchapter L
http:/texreg.sos.state.tx.us/publiclreadtacSext.ViewTAC?tacview=58ti=26&pt=1&ch=747&sch=L&r=Y

• Title 26, Chapter 744 Subchapter G:
http:/texreg.sos.state.tx.us/public/readtacSext.ViewTAC?tac view=5&ti=26&pt=1&ch=744&sch=G&r=Y

O HouseholdMember(CH. 747 only)


