120 Saybrook Road
Higganum, CT 06441
(860) 345-4347

FAX (860) 345-4138

1

EPPLICATION DATE
. NEME OF CHILD- ——— DATE OF BIRTH—

'HOME EDDRESS-
HOME PHONE NUMBER:
MOTHER’S NAME—— OCCUPATION—
ADDRESS (IF DIFFEREN'T) -
EMPLOYER’S NAME AND ADDRESS—

PHONE ; .
CELL PEONE NUMBER- :
FATHER'S NEME ——— OCCUPETION ,
ADDRESS ( IF DIFFERENT) , 4
EMPLOYER’S NAME AND ADDRESS— . '

PHONE

CELL PHONE NUMBER
DOCTOR’S NAME ———PHONE-
DENTIST’S NAME- PHONE —
HOSPITAL PREFERENCE i

MY CHILD HES HAD THE FOLLOWING SERIOUS ILLNESS AND/OR INJURIES
END/OR HOSPTTALIZKTIONS-
FOOD OR DRUG ALLERGIES— -

DOES YOUR CHIED TZKE ANY MEDICETION ON X REGULAR BASIS?-+——
WILL YOUR CHILD TAKE THIS MEDICATION AT DAY CARE?--
DID YOU PROVIDE & MEDICATION AUTHORIZETION FORM?




 DOES YOUR CHILD HAVE £NY OF FHEFOLLOWING

SHEUNDER A DQCTGi!’S CARE?

SPEECE 2

VISION— _ I

HEARING—— o,

Bmvmg .

DOES YOHR cmn HAVE ANY. SPECIFIC! FEARS?- ‘
| H@WDO YOU DISCUSS mmszrzmsmw;mamo L

‘WEETISYOUR c’susmmmon T
SITUATION? — . el
HOW DO YOU rzzL Yorsra CHILD' WELL ADJH

HOW DO YOU DISCIPLINE YOUR CHILD?—

WHAT ARE YOUR CONCERNS EBOUT DISCIE,

. DESCRIBE YOUR CHILI»S TYPICAL SCHEDULE-




' -'-onm’s mxm s:s'r}ms

_ OTHER FAIVIILY EE.S AT EH

PETS AT BOME-

LENGUAGE. SPCKEN AT HONME—

: C’S FAVORITE TOY?-

DOES YOUR CHILD LIKE 'TO PLAY E.LONE"

DOES YOUR CHILD LIKE ‘TO PLAY ’WITHG CREN'"

WHAT T DOES YOUR CHILD GO TO BED BT N'IGH’T”'

WHAT DOES YOUR HILD GET UP lN M&WG”

5 ZB@ES YO’BRC HILD NAP?

IS YC K GOOD EATER?——

DOES YOUR CHH:D HAVE ANY SPECIFIC ATTACHI

& J

KET, THUMB, EFC.)—

' NATED BY THE PARENTS. PLEASE LIST NDIVIDG :
YOUR CHILD INCLUDING PARENTS.




