 (
100 Turner Ave
Anna, IL 62906
618-833-7158
Fax 618-833-5918
angelah@annaheights.com
)	 State of Illinois
          	Department of Children and Family Services
APPLICATION/RECORD OF CHILD INFORMATION

Name of Child 	Birthdate 	Sex	 Address			 Date Child Received 	Date Child Left 		 PARENT OR OTHER PERSONS(S) PLACING THE CHILD
Name 		Name 	

Relation to child 		Relation to child  	

Home address 		Home address  	



Phone Number 		Phone Number  	

Place of employment 		Place of employment  	



Address 		Address  	

Phone Number 		Phone Number  	

Working hours 		Working hours 	 Email 			Email  		



OTHER PERSON TO NOTIFY IF PERSON PLACING THE CHILD CANNOT BE REACHED
Name 		Address	 Phone Number 		Relationship  	

PHYSICIAN TO CALL IF CHILD BECOMES ILL OR INJURED
Name 		Address	 Phone Number 		Hospital or Clinic  	

PROGRAM
Days per week 		Hours of care 	 Rate of pay (optional)  	


Signature of parent or other person placing child	Signature of caregiver	Date

 (
CFS 428
Rev.  4/2001
)A completely filled in form must be kept by the licensee for each child not related to the licensee. Please have this form available at all times to licensing representatives of the Department of Children and Family Services. Contact the Area Office for supplies of this form.

Authorized Adults
Primary list of persons authorized to pick up your child regularly (unless specified otherwise these may be used as emergency contact if parents can't be reached):

1. Name:   	

	Address:   	

	Telephone:   	


2. Name:   	

	Address:   	

	Telephone:   	


3. Name:   	

	Address:   	

	Telephone:   	


4. Name:   	

	Address:   	
	
	Telephone:   	


5. Name:   	

	Address:   	

	Telephone:   	


If the child has any of the following, please explaining:
Medical problems  	
	
Does the child have any behavior or development issues we should be aware of (health issues, IEP, etc.)   	
	
What type of redirection/discipline do you use at home firm/flexible  	
	
Allergies  	
	
Food likes  	
	
Food dislikes  	
	
Fears  	
	
Does the child take a nap? 	Time 	Length	 
Is the child toilet trained?  			 
Does the child have special names for objects? (potty, cookies, drinks, etc.)  		
Does the child regularly take medication? 	If so, what kind and directions  	
If the child is an infant, what are the feeding instructions?  			  
Time 	Amount	Temperature	
Diaper changes	Powder	Ointment		 
Other information that will help in caring for the child  	
	
	
	
	
Comments:	
	
	
	
ALL INFORMATION SHALL BE REGARDED AND HANDLED CONFIDENTIALLY





Church Affiliation
Are you actively involved in church somewhere? Yes___ No___
If so, where?  	

*Occasionally, church staff have the opportunity to visit families outside of church/ELC property. If, at any time, there is something specific you'd like to discuss/share please let us know.*



Consent for Photography, film, or video

I authorize use of photographs, film or video of my child, 	 for daycare use, including but not limited to website, Facebook, and advertising.
 	 Special Considerations as follows: 	
		



 	
	Parent signature	Date



School Age Transportation Consent
(If applicable)

While enrolled in the Anna Heights after school program my child, 	, has my permission to be transported from 	 school by the Anna Heights bus to the Early Learning Center each day after school.


	
	Parent signature	Date
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