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Child’s Name: Date of Birth:

Parent/Legal Guardian: Home Phone( )

Type of Care Needed

Has your child ever been provided regular child care outside the home? [ ] Yes [ ] No
If so, what type of child care program did your child attend?

[ ] Center based/group care [ ] Family child care [ ] other

Has your child ever attended another military child care program? [ | Yes [ ] No
Where?

Has your child ever been suspended or terminated from a childcare program or facility? [ |Yes [_|No
Child’s last physical examination: [ |1-4 months [ |5-8 months [ ]9-12 months [ Jover I yr

Are your child’s immunizations up to date? [ ] Yes [ ] No
Does your child have any allergies? (food/environmental)? [ ] Yes [ ]No
Does your child have any health/medical conditions? [ ] Yes [ ] No
Does your child take any medications on a regular basis? [ ] Yes [ INo
Does your child require any special instructions for care? [ ] Yes [ INo
Does your child have any activity restrictions? [ ] Yes [ ] No
Does your child have any special diet requirements? [ ] Yes [ ] No
Does your child require special equipment or materials? [ ] Yes [ ] No

When parents have personal preferences that are not medical or religious based, it may be necessary for the
program to evaluate whether it is a personal preference that can be supported while the child is in attendance.
Please describe any personal preferences you would like the program to make a determination on.

As part of the partnership to providing ybur child the best care possible, do you have any other information
you would like to share with MacDill Family Member Programs Flight Program in order to keep home and
child care well-connected

Is a translation of our orientation needed for your family? [ ves LI No
If yes, in what language?




