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Admission Information
'Use this form to collect all required information about a child enrolling ir] da.y care.

Directions: The day Care provider gives this form to the ehild's parent or guardian. The parent or guardian completes the form in
its entirety and returns 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.

General Information
Operation's Name                                                                                                                 Director's Name

Muitiiinguai Academy                                                                                            I Neiiy E.  Forsyth

Child.s  Full  Name Child's Date  of Birth    Child  Lives Vvlth

OBothparents   OMom    ODad    OGuardian
Child`s Home Address                                                                                                                                                                      Date of Admission       Date of \/\/ithdrawal

Name of Parent or Guardian Completing  Form Address of Parent or Guardian  (if different from the child's)I

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

O Yes          O No
Give the name,  address,  and phone number of the responsible individual to call in  case of an emergency if parents/

Relationship
guardian cannot be reached

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

Name Phone  Number

Name Phone  Number

Name Phone  Number

Consent,Information
Check All That Apply:

1. Transportation
I give consent for my chi!d to be transported ar,d supervised by the operation's employees:

I  for emergency care                         I  on field trips                              I  to and from home                     I  to and from school

2. Field Trips

01 give consent for my child to participate in field trips.

01 do not give consent for my child to participate in field trips.
Comments
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3. Water Activities

I  give consent for my child to participate in the following water activities:

I  watertable play             I  sprinklerplay           I  splashing/wading pools             I  swimming pools             I  aquatic playgrounds

4. Receipt of Written Operational Policies (Check All that Apply)

I  acknowledge receipt of the facility's operational policies, including those for:

I  Discipline and guidance                                                                                    I  procedures for release of children

I  Suspension and expulsion                                                                                 I  Illness and exclusion criteria

I  Emergency plans                                                                                              I  procedures for dispensing medications

I  procedures for conducting health checks                                                      E  lm.in.unization requirements for ch.i!dren

I  safe sleep                                                                                                     I  Meals and food service practices

I  procedures for parents to discuss concerns with the director               I  procedures to visit the center without securing prior approval

I  procedures for parents to participate ln operation activities                  I  3rF°f§::r:jidfirbpu:reenH:t[j°n::::adctc%h[[:ecbasr,:eL'Censjng (COL)i

5. Meals

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

I  None   I  Breakfast   I  Morningsnack   I  Lunch   I  Afternoonsnack   I  Supper   I  Eveningsnack

6. Days and Times in Care

My child is normally in care on the following days and times:

Day of the Week A.M. P.M.

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Authorization For Emergency Mediical Attention
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Child.s Additional Information Section

School Age Children
My child  attends the following school School  Phone Number

My child  has permission to (check all that apply):

I  walkto orfromschool orhome                  I  ride a bus                  I  be releasedtothe care of his/hersibling under 18 years old

Authorized pick up/drop off locations other than the child's addressIChild'srequiredimmunizations,visionandhearingscreening,and TB screening are current and on file at their

school.

Admission Requirement



' ReqLlirements for Exclusion
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O{ohramvedeasttcarfbheeddbays;genc:i:nant%td%toe4dTa#eda:#:iadtj::fteh;t6:::"snueb'mm,#eudn`nzoai'a°t::i:::et:Se°;o::Cd°anys:heenrcteh':naci:dd::3,rse'ig:t°aur:z:::!efi°nthe

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

Vision Exam Results

RightEye20/              Left Eye20/               Opass        OFail

Signature                                                                                                                                             Date signed

Hearing , Exam Results
Ear 1000 Hz 2000 Hz 4000 Hz Pass or Fail

Rioht O   pass            O   FaHOpassOFail

Left

Signature Date Signed

Vaccine I nformation

The following vaccines require multiple doses over time.  please provide the date your child received each dose.

Vaccine Vaccine Schedule Dates Child Received Vaccine

Hepatitis a Birth  (first dose)

1-2 months (second dose)

6-18 months (third dose)

Rotavirus 2 months (first dose)

4 months (second dose)

6  mc)nth.s (third dose)

Diphtheria,  Tetanus,  Pertussis 2 months (first dose)

4  months (second dose)

6  months (third dose)

15-18  months (fourth  dose)

4-6 years (fifth dose)

Haemophilus Influenza Type 8 2 months (first dose)

4 months (second dose)

6 months (third dose)

12-15  months (fourth  dose)

Pneumococcal 2 months (first dose)

4  months (second dose)

6 months (third dose)
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Vacolne Vaco]ne Schedule Dates Chlld Recelved Vaeelne

12-15  months (fourth  dose)

lnactivated  Poliovirus 2 months (first dose)

4 months (second dose)

6-18 months (third dose)

4-6 years (fourth dose)

Influenza Yearly,  starting at 6 months. Two doses

given  at least four weeks apart are

recommended  for  chHdren  who  are  getting

the  vaccine for the first time and  for some

other children  in  this  age  group.

Measles,  Mumps,  F3ubella 12-15  months  (first dose)

4-6 years (second  dose)

Varicella 12-15  months  (first dose)

4-6 years (second  dose)

Hepatitis A 12-23  months  (first dose)

The second  dose  should  be given  6 to  18
months after the first dose.

Physician or PLiblic Heall:Ii Personnel Verification

Signature or stamp of a physician or public health personnel verifying immunization information above:

Signature                                                                                                                                     Date sIgned

Varicella {Chickenpox)
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)                                       and does not need
varicella vaccine.

Signature                                                                                                                                            Date slgned

Additional Information F`egarding lmmunizations

For additional information regarding immunizations, visit the Texas Department of State Health Services website at
ww\/\/.dshs.state.tx.us/immunize/oublic.shtm.

TB Test (If Required)

OPositive   ONegative      Date:



Sang Free Zone
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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 penamaes.

Privacy Statement
HHSC values your privacy. For more information, read our privacy policy online at: htt.  s://nhs.texas.gov/oolicies-practices-

rivacv#securitw

Signatures

Child'S parent or Legal Guardian                                                                                                                 Date slgned

Center De8ignee                                                                                                                          Date sIgned


