
Child's Naroe

SECONDARY PAREI.I/GUARDIANPRIMARY PARB.TryGUARDIAN

Parent Last Name'

Parent First Name'

Date of Birth- Gender:' E Male Q Rmale

Race' 0 Natir,t American or Alaskau Native B Asian O 'White

E African American D Native Hawaiian /Other Pacific Islander

Ethnicity* D Hispaniy'Latino B Nor Hispaniy'latino

Address Line 2

Parent Last Name'

Address Line 1*- |

Parent First Narne'

Date of Cender,'OMaIe O Female

Race'O Natire American or Alaskan Native O Asian O White

O Afiican American O Native Hawaiiao,/Other Pacilic lslander

Ethnicity* O Hispaniy'tatino O Not HisL)aniy'Latino

D Adlress sanc os &imo,l Parcnt

Address Line 1*

Address Line 2Citta

Srate' zip. City'

State' 7ip" 

-

Primary Phone*

Secondary Phone

C) Emergency Conact O Aurhorized to Pi&up

Instructions for Reacling Contact'

EMPLOYMENT

E Unemployed

Occupation*

Ernployer Address 1*

Employer Address 2

Ciryt

State" Ltp

Main Phone"

ADDITIONAL INFORMATION

Mrere Do You Need Child CaEl

When Do You Need Child Carei

Ptimary Phone* 

-

Secondart Phone-
Work Phone

Email'

Relationship to dre Child"-
O Emergency Conact E Authoriued to Pi&up

lnstructions for Readring Contact' _--

EMPTOYMENT

E Unemployed

Occupation"

Employer Address 2

urry

State* zip'

STRONGER
Together

E{LL,&,NrNo
\/cn trr rc.s

O Media Release

Main Phone"

Work Phone

Emaif

Start Date' 

-

Employer Name* Employer Name'

Employer Address 1- 

-



Child's Name

CHILDMAIN

Child Middle Naue'

Child First Name'

Date of Birdr.

Gendet' EMale E Female

Race* 0 Native American or Alaskao Narive

Q Asian

O Vhite

E A&ican American

0 Narive Hawaiiary'Orher hcific lslander

Ethnicty' O Hispanic/Latino O Not Hispaoiq/Larino

Date of Enmllment'

E Full.time E Part-tiurc

Emergency MedicalAuthorization Completioo Date*

I hercb! glI,e fly conseft to

MEDICALINFORMA'TION

Allergiest QYes ONo

Allergy I isr

Medical Conditions' O Yes E No

Medical Conditions List

Medicarions* f,l Yes B No

Approwd Medications Lis

Insurance Pro.rider'

lnsurance #*

HOsPITAL

Preferred Hospital'

Address 1*

Address 2

City'

State* Ltp

Hospital Phone*

AUTHORZA'IIOM

B Cot Pennission (o\il&m 1-2 ys oab)

0 Sunscreen

tr TVAideo

tr Field Trip

El Transportation

STRONGER
Together

Ycrrtrr lcs

ElPtr^*rxc

Panty'Cuadiaa Sig ar.rre Dau

Child tas Name'

Emergency Medical Authorization Expiration Date'

i

I
I

I
I

to rr;ll a doctot m energercf fledicc,I or i.tgkol ure for ny child,



Child's Name

fields narketl *ith ana are requited.

CHILD EMERGENCY/AUTTIONZED TO PICKUP Oa CHILD EMMGENCY/AUTHORIZED TO PICKUP *6

I:* Name*

First Narne*

last Name*

First Name*

Relationship to dre Child'

E Ernergency Contact O Audr. to Pickup DOB

Address Line 1"

Address Line 2

urry

State' Ltp

Primary Phone"

Relationship to dre Child*

Address Line 1*

Address Line 2

l-lry

State' up

Primary Phone*

Secondary Phone 

-

Secondary Phone-

Insm.rctions for Readring C,ontact' Insmrctions for Readring Contact"

CHILD EMERGENCY//AUTHORIZED TO PICKUP T5 CHILD EMERGENCY/AUTTIORZED TO PICKUP ,7

la* Name*

First Name"

Last Name'

First Name*

O Emergency Canaa D Auth. to Pickup DOB- 0 EmergencyContad OAudr. to Piclup DOB-

Address Line 1* Address Line 1"

Relationship ro $e Child.-

Address Line 2 

-

Relarionship to rhe Child'-

Addres Line 2-

Ciry- \-lty

State'- ZrP* State'-- zp*

Prirnary Phone* Primary Phone"

Secondary Phone 

-

Secondaw Phone-

STRONCER

lffiiR..*rxc
\'irrrrr lcs

+

lnstructions fot Readring Contacf lnstructions for Readring C,ontacf

Together

E Emergency C-onact B Autl-L to Pickup DOB-



Start Date*

FULL A HAI"F DAY OR MORNING SCHEDULE-

D-pW Pi.L-UP

Monday

Tuesday

Wednesday

Thursday

Ftiday

Saturday

Sunday

AFTERNOONSCHEDULB

DotOf! Pkl<.up

Monday

Tuesday

Wednesday

Thurday

Fri&y

Saturday

Sunday

CH[.D EMERGENCY/AUTHORUED TO PICKUP t

Child's Name

CHILD EMERGENCY/AUTHORIZED TO PICKUP OZ

Iast Name*

First Name*

E Emergency Conract E Auth. to Pickup DOB-

Address Line 1*

Relationship to the Child--

Srate"- Zip'

Primarv Phone' 

-

Secondary Phone-

Instmctions for Readring Contact'

GIILD EMERGENCY,/AUTTIORIZED TO PICKUP T3

Last Name'

First Name*

Iest Name*

First Name*

Relationsh ip to the Child--

O Emergency C,ontact El Auth. to Pickup DOB-

Address Line I'

Address Line 2

Ciryt

Sta Zip*

Primary Phone'

Relationsh ip to dre Child'-

Secondary Phone-

O Emergency Contact O Auth. to Pickup DOB-

Address Line 1*

Address Line 2

City*

State* Ltp

Primary Phone"

Secondary Phone- STRONGER
Together Efla\ouxc

\i,ll rrlcs

lnstructions for Readring Contact* 
-.-

Insrruoions for Reaching Contact'

City-



CHILD5HPERIENCES

What language(s) are spoken in your homel

What other care & education euvironment has your child
e><perienced (nann1, grandparents, dild carc, scJrool etc)?

I7hat tends to be your child's temperament at homei

0 Very Easy Going O Fairly Easy O Fairly Difficult

How does your child interact with other childrenl

Ctuld's Name

Is there anything else we should know to prepare for your child?

I aclot<xtkdge tha I haoe rccetued utd. ruuill abide b tfu Nici?s
and yadues in dv Fqmily HaiM-

Paat/Ctua iaa Sigaarwe

C, rer,/Hoiu Pn.rl.der Si$attue Cwtet Date

STRONGER

r8 Inverness Place East . Englewood, CO Souz

Phooe: 3q.7fu.2664 ' Fax: 3q.7fu.a696
help@ earlyleamingventures.org

www-EarlyleamingVanures.org

Ycnttuas

Ef,Loh.NrNc

CHILD'S DEVETOPMEI\IT

At what age did your child speak wordsl 

- 

\7allC _

Does your child need reminding about going to the bathroom?

EYes ONo

Does your drild napl B Yes O No

Time Framel- Durationl 

-

Cment Datt

Together

I

I

I



Child's Name

fields nuarl<ed with at74 are reqltire(l

DOCTOR.

Doctor Last Name*

Dooor First Name*

DENTIST

Dentist Last Name"

Dentist First Name'

A1erLc.t* (Officeftkspiral l'lane)

Address Line 1'

Address Line 2

City'

State* zip*

t-llone

Ernail

Date of Last Visit*

Addres Line 1'

Address Line 2

City'

State*

Phone

Email

zip'

Date of Last Msit*

Foods to avoid due to parent preference:
(NOTftod allergirs, strlr:tb fuefuence in th* spae, N?rrgies d.ddrrssed on p2)

What are your child's favorite play activitiesi

How does your child relax or calm him,/herself dowrf

How does your d-rild fall asleep?

STRONGER
Together

Agenc'y* (qfi@,/Hosbital Namr) 

--

?


