OChio Departmeni of Job and Family Services
CHILD ENROLLMENT AND HEALTH INFORMATION

FOR CHILD CARE

This form shall be completsd prior to the child's first day of attendance and updated annually and as needed,
Child'sNams Date of Birth First Day at Program/Mome
Home Address City
State Zip Gode Home Telephone Number
Parent/Guardian Nama#1 Relationship to Child
Home Address L] Same as Child's Home Telephons Number [] Sameas Child's
City State Zip
Email Address (if applicables) Cell Phone (if apphicable)
Parent's Work/School Name Parent's Work/School Telephone Number
Parents Work/Schaol Address City

Please indicate if this name should be released if 3 parentigusardian, of a child aitending the pregram/home requests contactinformation
forother parenisiguardians. [ Yes O Ne
If you answered yes, please indicate which information above fo includeonthelist [ Work #  [J Cellg [0 Home# [ Email

Where can you be reached while your child is In this programmome?

ParenUGuardian Name #2 T?elan‘onship 1o Child
Home Address L] Same as Child's Home Telephone Number [l Same as Chiid's
City State Zip
Emall Address (if applicabls) Cell Phane
Parent's Work/Scheol Name Parent's Work/School Tetephone Number
Parent's Work/Scheol Address City

Pleasz indicate if this name should be released if a parentguardian, of a child sttending the pragram/home, requesis confactinformation
forother parents/guardians. [ Yes O No
If you answered yes, please indicale which information shove toinclude onthefist Tl'Werk# [ Ceti# [l Home# [ Email

Where can you he reached while yourchild is in this program/home?

Emergency Contacts: Parents cannot be listed as emergency contacts List the name of at least one person who can be contacted
in the evantof anemergency orilinessif you cannct be reached. Any person fisted should be able to assisi incontactingyou. At least
one person listed mustbe able to take responsibility for the child In case the parentguardian cannol be contacted and should be at lzas!
I8 years of age. i '

Name Name

City State City State
Telephone Number Relationship to Chiid Telephone Number Relationship to Child
Other numbers where emargency contac! can be reached (if Other numbars where emergancy contact can be reached (if
applicable) dpplicable)

Name of Physician or CliniciHospital

Strest Address

City Stale Telephons Number
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