T —— CRESTWOOD COUNTRY DAY SCHOOL

NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

DAY CARE REGISTRATION

Child’s Full Nama:

PHOTO OF CHILD
(Optional) Does your child have any allergies? [ Yes [INo

il Yes, whal is your child allergic to?

Children who have special heallth care needs are those who have chronic physical, developmental,

behavioral or emoticnal conditions expected lo last 12 months or more and whe also require health

and
refaled services of a beyond that required by children generally. If your child does have special health
weneedspbm&sﬂmawm\mrchmw

id's Source of Madical Care/Primary Cars Physician's Name: Telzphone Number:
iid’s Sourca of Dental Care/Dentis’s Name: Telephona Number:
me Of Medical Care FacilityfHospital: Telephona Number:

ould you like information on Chiid Heaith Pus? [J Yes [ No
RELATIONSHIP CONTACT NAME TELEPHONE NUMBER DURING CHILD CARE | OTHER TELEPHONE NUMBER (Chack type)

EMERGENCY DATA

e _'L
CHILD'S FULL NAME & O
O Femaie
CHN.C 5 HOME ADDRESS 0ATE OF BIRTH
HOME TELEF HOME NUMBEF:
DATE OF ACCEPTANCE DATE 0F MECHARGE
HAME OF PERSOIN APPLYING FOP. CHILD O Parent (O Guardian |T¥IME TELEPHINE N
O Caretaker O Retative e e ER
D Other

ADDRESS OF PERSON LISTED ABOVE: (IF DIFFERENT F.ROM CHILD'S):

AGREEMENTS

I consaent lo the enraliment of Lhe child listed ‘above in this lacilily and have besn advised of the policies regarding adminisisation of
medications, fees, transporiation and the servicas provided by the facilily, and the Office of Children and Family Servicas regulations
undar which il operates.

| give consent for my child lo take pan in neighborhood trips (i.e. library, park and playground) away from the facility under proper

supervision (] Yes O Ne

In case of sccident or injury, | authorize any and all amergency medicsl, demtal, and Jor surgical care and hosgitalizalion sdvissd |

by ihe physiciana, surgeon o iospital (iisted on ihe other side of this cand) necassary for the proper heaith and wall-baing of my

chid. [J Yes (k]

{ i have provided infornation un my child's special neads y’sﬂafgm Jsei, Dﬁsx}ﬂﬁm and for Medical Infonmwonl {o WJ pravtwr -:
]

28 may be nacessury o xash e 2Ry In orersewy carfnyg Ter iy oiild o 2eee a7 4 aosigancy f o iy

 sgve 30 raview and sy ik injormiion wikengyer - SvaTiog GERRS S B HBE ONES Svens S momivs ] Yes 3 o |
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