Caterpillar Clubhouse

School Year 2006-07
Child’s Personal Data Sheet

General Information
Name_______________________________

DOB_______________________________
Mother’s Name________________________
Father’s Name________________________
Home Address_________________________
City________________________________
State_____________
Zip________________
Home Phone_________________________

Father’s Employer______________________
Work Phone_________________________
Father’s Cell Phone_____________________
Work Hours__________________________
Mother’s Employer______________________
Work Phone_________________________
Mother’s Cell Phone_____________________
Work Hours__________________________

Emergency Contact Information

Name of Person to Call if Parents Cannot be Reached___________________________________

Relationship to Child_____________________
Telephone___________________________

Address______________________
City_____________
State_______
Zip_______________

Is this person authorized to take the child from the center________________________________
List all other adults who are authorized to take the child from the center:

________________

__________________
________________

Name/Relationship

Name/Relationship

Name/Relationship


________________

__________________
________________
Address


Address


Address



________________

__________________
________________
City/State/Zip


City/State/Zip


City/State/Zip

________________

__________________
________________
Telephone


Telephone


Telephone

Medical Information
Child’s Physician or Treatment Facility______________________________________________

Address__________________
City_______________
State____
Zip_________

I ____________________ do hereby give my consent for the director of Caterpillar Clubhouse, 

               (Parent or guardian)

or his duly representative, for ________________ to receive medical or surgical aid as may be

                                                      (Child’s Name)

deemed necessary and expedient by a duly licensed or recognized physician or surgeon in case of an emergency when the parents cannot be reached.  The child shall use their parents insurance to cover any accidents that may require a doctor’s attention.  Consent is also given for the director or his duly appointed representative to transport said child for emergency medical treatment if the parents cannot be reached.  
Signed_________________________
Date___________________

Witness________________________
Date___________________

I hereby give____
Do not give_____ the director of Caterpillar Clubhouse or his duly appointed representative to give ______________ acetaminophen.  I understand that I will be 





          Child’s Name

notified when the medication has been administered.

Signature_____________________

Date___________________
Imunizations
Please provide a copy of your child’s current immunization record.

Verified by health dept. record____
Physicians Record_____
Other______

Disease History: Please list the dates of each

Measles_________

Mumps_________

German Measles________

Chicken Pox_________
Whooping Cough_________

Contracted Tuberculosis:  Yes___  No___
Frequent Ear Infections:  Yes___  No____

Frequent Throat Infections:  Yes___  No___ Defective Heart:  Yes____  No____

Child’s Developmental Needs
Please list any physical or emotional problems that the child might have:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Special Food Needs or Allergies:___________________________________________________

______________________________________________________________________________

Special Problems or Medications:__________________________________________________

______________________________________________________________________________

Any Additional Information:______________________________________________________

______________________________________________________________________________

Behavior guidance practice: At Caterpillar Clubhouse behavior guidance shall be appropriate to the individual child’s level of understanding and shall be directed toward teaching acceptable behavior and self-control.  We do not use any type of physical punishment.  Time outs will not exceed one minute per each year of the child’s age and will not be used for children under the age of two.  We strive for positive guidance and respect all interactions.  We also will not allow children or parents to harm anyone in the program (adult or child).  Any person that physically or verbally harms or threatens a child or staff could be immediately dismissed from the program.

Signature_________________________
Date__________

I, the parent or guardian of this child, understand that I may ask for a conference with the caregiver(s) as needed.

Signature__________________________
Date__________

Additional Comments:___________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
