CHILD INFORMATION CARD

Child’s Name Birth Date

Last First

Parent or Guardians (Note: unless we are informed otherwise in writing via a custody order or other legal document, both parents listed will
be permitted to pick up a child)

Father Hours worked
Home Address Home ph. Work ph.
Mother Hours worked
Home Address Home ph. Work ph.
Residence: Child lives with: ~ OBoth parents QMother only =~ QFather only

UShared or split custody Qother

Legal Custody: UBoth parents Mother QFather Guardian

Child’s health care provider: Name Phone

Address

“I give my consent for emergency medical care or treatment, to be used only if I cannot be reached immediately.”

Parent Signature: Date

CHILD INFORMATION CARD

Child’s Name Birth Date

Last First

Parent or Guardians (Note: unless we are informed otherwise in writing via a custody order or other legal document, both parents listed will
be permitted to pick up a child)

Father Hours worked
Home Address Home ph. Work ph.
Mother Hours worked
Home Address Home ph. Work ph.
Residence: Child lives with: ~ UBoth parents Mother only ~ OFather only

QShared or split custody Qother

Legal Custody: [Both parents OMother OFather O Guardian

)

Child’s health care provider: Name " Phone

Address

“I give my consent for emergency medical care or treatment, to be used only if I cannot be reached immediately.”

Parent Signature: Date




CHILD PICK-UP AUTHORIZATION FORM

Child’s name:

Main pick-up person:

Name: Relationship:
Phone 1: Phone 2:

Additional persons who may pick up:

1. Name: : Relationship:
Phone 1: Phone 2:

2. Name: Relationship:
Phone 1: Phone 2:

3. Name: Relationship:
Phone 1: Phone 2:

Note: Any person unfamiliar to staff will be required to show proof of identification. Under NO circumstances will
the child be released to anyone other than those listed above without WRITTEN permission from the parent. '

Parent/Guardian Signature: Date:

CHILD PICK-UP AUTHORIZATION FORM

Child’s name:

Main pick-up person:

Name: Relationship:
Phone 1: Phone 2:

Additional persons who may pick up:

1. Name: Relationship:
Phone 1: Phone 2:

2. Name: Relationship:
Phone 1: Phone 2:

3. Name: Relationship:
Phone 1: Phone 2:

Note: Any person unfamiliar to staff will be required to show proof of identification. Under NO circumstances will
the child be released to anyone other than those listed above without WRITTEN permission from the parent.

Parent/Guardian Signature: Date:




paubig ejeq uelpieng) Jo juaied — INLVNDIS

*19JUa0 8y} O] UORIPPE S84 euj 0} Joud DUIM Ul payiou aq Jjeys sjuesed
‘pajjoIud Si PjIyo € Jeye peppe aie sjad Jj ;810N "UBIP|Iyo Pe|joius By} YIM JOBJUOD Jo 8aiBap Jley) pue Jejuad 8y} ul sjed JO Jaquinu 8y} Jo pauuojul useq 8Aey | ON [[] SeA[]
"sunoy Bugesedo Buunp sepioe Jayjo pue sduj pjey Bupjiepm [T] pepodsuel) [ ul ajedionsed o} pjiy Aw Joj uoissiuued A6 | ON[] seA []
'sJ9jus) a1e) iy Buisuadl] 10} S8y UISUODSIAA Y} JO AJBWWNS B PUB JOJUSI 8JED PIIYD SIY} JO Seioljod ey} melaes o} Ajunyoddo ue pey eAey| ON [[] saA[]
‘AjeyeipauiLw) payoeal 8q JOUUED | J| Ajuo pasn aq o} JuauijeaJ} Jo aJeo jeoipaw Aouabisws Joj Juasuod Aw anb Agesay | OoN[] seA []

SNOILLVZIRIOHLNY

laqunN euoydsjs) (spo9 diz ‘@1e1s ‘AND ‘1eeng) ssaippy sweN
ALIIOVA TVDIQ3W HO NVIJISAHd

"ON 8UOUd 3IOM PUE Juswifojdiui3 Jo 898ld |81eD Ul S| PIUO SIIUM SIGEYOESY BIBUM SSBIPPY IBWZ | -oN euoyd 1D / SWOH PIIUD 0} diysuone|ey pue sleN

"PIYo 8y} dn yoid o) pezoyine sj uosied siyL ON[] S8A ]
‘payoeal eq Jouued sueipenb / sjuased uaym AousBiswe ue ul payiiou aq o} uosiad 8yl — LOVLNOD AONIDHINI

"ON 8uoyd YOM pue juswiojdwz jo 8deld | 81eD ul S| PIIYD SJIUM 3jqeyoesy I8y SSeIppY flews ‘ON 8uoyd |99 / SWwoH PlIYO 0} diysuone|sy pue sweN q
"ON 8uoyd IO pue juswhojdws Jo adeld |esed ul 1 PUYD SIUM elqeydesy aisym Ssauppy |lew3 ‘ON 8uoyd |19 / dWOoH PIYD o} diysuonejay pue sweN ‘e
. OUON,, SJLUM ‘Buo ou }| *jo paddoip »_ PIIUO ey} 1dsooe 10 p|Iyo ey} dn %oid O} PeZIOYINE S18 OuM sueipiend / sjusied uey} Jayjo suosiad — SNOSYId A3ZINOHLNY
oN[] seA[]
‘ON 8uoyd YoM\ pue JuswAhojdw Jo 8dkld | ¢ uonedo| siy) je spisal pjiyo seoq {diz ‘a1eYg ‘AN 190.1S) Sselppy OWoH
8.ieJ ul s1 PIIYD 9liYM 8jqeyoeay sisyp sse.ippy jlewg "ON 8uoyd (|80 / 8WwoH pIYD o1 diysuone|ey pue sweN ‘q
oN[] seA[]
"ON 8UuOYd }IOM pue juswiAojdw3 Jo 80Bld | 4 UOIEOO| SIY} Je apisal pjiyo seoq (diZ ‘eje)s ‘AiD ‘1eed)S) sselppy SuwoH
@4eD Ul SI PIIUD SIIUM B[GBYIESY BIBUA SSBIPPY Jlews] *ON 8uoyd |8 / swoH PIIYD o} diysuonejay pue sweN ‘e

*8|Npayos € Yoeye pue ujejqo Jepjaold ey spuswiwiooal Juswipedep ey 'suoeso] sidnjnw je sepisal piyo euy J| "Aue j| "Jepio Unod yoeny ‘Jeplo
uNoo & Aq pajoiisal Jo payqiyosd sy §s8908 SS8JUN PlIYS 8y} dn 3oid 0} pamojje ale pue sinoy Jejusd Buunp jisiA o} pepiuled ale sueipsent / syualed |y - NVIQYVYND O LNV

souepueyy Jo Aeq isil4 (AAAApp/w) slepyulg (W 18114 ‘)se]) eweN

, NOLLYWYO4NI TIHD
‘gouepuane JO Aep 1SJI S,pIIYO 8y} 0} Joud Bjy UO 8q OS[e JSNW UWLIO) SUB8A Z Jepun piyD Joj exejul pejejdwoo e ‘ebe Jo sieak omj Jepun pjiyd e Buljjoius USYAA Jueund
ydey eq __mcm WO} SIL) UO UOHEBLIOIU] ‘8ouBpUSHE JO ABp ISJi S,PIIUO ey} 0} Jolid Jsjuad auy 0} } Hwgns pue ji ubis ‘Alejeldwod wioj eyl Ino |y jleus ueipJent / juesed sy :suopannsu|
‘[seinelg uisuoosip (W)(1)y0°gL's ‘Me] AoeAaud] sesodind Asepucoes Joy pasn eq
Aew on_>oa noA uopeuuojul |euosiad "AleAnoadse. *L(e)(v)1L¥'25z 40a pue “L(e)(9)¥0°L5Z 40Q Ywm Aldwoo o) sdwe) Aeq pue sielua) aied piyo dnoig Aq pesn aq os|e Aew wuoj siyL
‘Juswele)s esue)dwosucuy e Jo eouenssi uj Jnses Aew Aldwod o} ainjied *L(e)(9)¥0°052 400 Yum Aldwod o) sisluad aied pliyd Ajlwe Joj Aiojepuel Si WLoj SIY} JO 8S) 1ULIo} Jo es)

ANIWNTIOUNS VI ATIHO




ALTERNATE ARRIVAL / RELEASE AGREEMENT - CHILD CARE CENTERS

Use of form: This form is voluntary. However, this completed form, when on file in the child's record, meets the requirements
of DCF 250.04(6)(a)3. and DCF 251.04(6)(a)5. and 251.095(4)(a)2. And may be used by certified operators to outline the plan
for a child to come or go from the center if the child is not accompanied by a parent or other authorized person. Personal
information you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m), Wisconsin Statutes].

Instructions: Complete this form for placement in the child's file when the child will arrive at the center from school,
home or other activities, or depart from the center to go to school, home or other activities, and the child will not be
accompanied by a parent or other previously authorized person or transported by the center. This form should be updated
as information changes. Periodic review with the parent / guardian is recommended to ensure safety. If the center
transports the child, the department’s form “Transportation Permission — Child Care Centers” may be used to obtain
parental authorization. :

ARRIVAL INSTRUCTIONS
My child
(Child's name)
will arrive at
(Name of center)
from
(School, home or other activity)
by way of
(Walking, bicycle, bus, car pool, etc. Be as specific as possible.)
at JAM. or []PM.
(Time of arrival)
on [Jsunday [IMonday []Tuesday []Wednesday []Thursday []Friday []Saturday
(Days of the week)
My child will arrive from this destination [_] with OR [] without center supervision.
RELEASE INSTRUCTIONS
My child
(Child's name)
will leave
(Name of center)
by way of
(Walking, bicycle, bus, car pool, etc. Be as specific as possible.)
togoto
(School, home or other activity)
at [JAM. orR [JP.M.
(Time of departure)
on [(JSunday [JMonday []Tuesday [ ]Wednesday []Thursday []Friday []Saturday

(Days of the week)
My child will travel to this destination [_] with OR [] without center supervision.

ADDITIONAL INSTRUCTIONS

I understand that | am responsible for notifying the center of any changes in this schedule such as vacation, school
conference days, etc.

SIGNATURE - Parent Date Signed (mm/dd/yyyy)
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Child Health Report — Child Care Centers

Use of form: Use of this form is required unless the health examination report is on an electronic printout from a licensed
physician, physician assistant, or other EPSDT provider. Completion of this form meets the requirements of DCF 202.08 (4),
DCF 250.04 (6) (a) 4. and DCF 251.04 (6) (a) 8. Failure to comply with these rules may result in issuance of a noncompliance
statement. Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m), Wisconsin
Statutes]. ‘

Instructions: Each child under 2 years of age shall have an initial health examination not more than 6 months prior to nor later
than 3 months after being admitted to the center and a follow-up health examination at least once every 6 months thereafter.
Each child 2 years of age but who is not 5 years of age or older shall have an initial health examination not more than one year
prior to nor later than 3 months after being admitted to a center and a follow-up health examination at least once every 2 years
thereafter. The parent / guardian shall give this form to the physician, physician assistant, or other EPSDT provider to be
completed, signed, and dated. The licensee / operator shall obtain a copy for the child’s record. Note: Children are also required
to have on file at the child care center documentation of immunizations; it may be helpful if the parent / guardian includes a
copy of the child’s immunization record when submitting this form to the child care center.

PARENT OR GUARDIAN - This section should be completed by the parent or guardian

Child’s Name (Last, First, Ml) Child's Birthdate (mm/dd/yyyy)

Child’s Address (Street, City, State, Zip Code)

Parent or Guardian Name (Last, First, MI)

Parent or Guardian Address (Street, City, State, Zip Code)

HEALTH PROFESSIONAL - This section should be completed by the health professional

Instructions for feeding and care of child with special health concerns — Specify: (attach information as necessary).

[C]Yes [[]No Does the child have a milk allergy? If “Yes,” identify the recommended milk substitute.

[JYes []No Does this child have any food or non-food allergies? If “Yes,” specify and include the treatment plan to be
implemented in the event of an allergic reaction.

Date of child’s most recent blood lead test: (mm/dd/yyyy).

Note: Children on Medicaid are required to be tested at around ages 12 months and 24 months or once between the ages of
3 and 5 years if no previous test is documented. Lead testing is optional for children who are not on Medicaid.

Immunization(s) not to be administered to child due to medical reason(s) — Specify.

AUTHORIZATION

I certify that | have examined the above child on this date and that he / she is able to participate in child care activities.

Name — MD, PA, or other EPSDT Provider (type or print) | Address (Street, City, State, Zip Code)

SIGNATURE - MD, PA, or other EPSDT Provider Date of Examination




STUDENT IMMUNIZATION RECORD

INSTRUCTIONS TO PARENT: COMPLETE AND RETURN TO SCHOOL WITHIN 30 DAYS AFTER ADMISSION. State law requires all public and private
school students to present written evidence of immunization against certain diseases within 30 school days of admission. The current age/grade specific
requirements are available from schools and local health departments. These requirements can only be waived if a properly signed health, religious or personal
conviction waiver is filed with the school. The purpose of this form is to measure compliance with the law and will be used for that purpose only. If you have
questions regarding immunizations, or how to complete this form, contact your child’s school or local heaith department.

Step 1

Step 2

Step 3

Step 4

Step 5

PERSONAL DATA PLEASE PRINT
Student’'s Name Birthdate (MM/DD/YYYY)| Gender | School Grade School Year
Name of Parent/Guardian/Legal Custodian Address (Street, City, State, Zip) Telephone Number
IMMUNIZATION HISTORY

List the MONTH, DAY, AND YEAR your child received each of the following immunizations. DO NOT USE A () OR (X) except to answer the
question about chickenpox, Tdap, or Td. If you do not have an immunization record for this student at home, contact your doctor or public health
department to obtain it.

N FIRST DOSE SECOND DOSE THIRD DOSE FOURTH DOSE FIFTH DOSE
TYPE OF VACCINE MM/DD/YYYY MM/DD/YYYY MM/DD/YYYY MM/DD/YYYY MM/DD/YYYY
DTaP/DTP/DT/Td (Diphtheria, Tetanus, Pertussis)
Adolescent booster (Check appropriate box) : 1
[ Tdap O T1d
Polio
Hepatitis B
MMR (Measles, Mumps, Rubella)
Varicella {Chickenpox) Vaccine
Vaccine is required only if your child has not had
chickenpox disease. See below: A :
Has your child had Varicella (chickenpox) disease? Check the Has your child had a blood test (titer) that shows immunity (had disease
appropriate box and provide the year if known: or previous vaccination) to any of the following? (Check all that apply)
O Yes Year (Vaccine not required) [ varicella [] Measles [ Mumps [J Rubella [] Hepatitis B
[ NO or Unsure (Vaccine required) If YES, provide laboratory report(s)
REQUIREMENTS
Refer to the age/grade level requirements for the current school year to determine if this student meets the requirements.
COMPLIANCE DATA

STUDENT MEETS ALL REQUIREMENTS
Sign at Step 5 and return this form to school.
Or
STUDENT DOES NOT MEET ALL REQUIREMENTS

Check the appropriate box below, sign at Step 5, and retum this form to school. PLEASE NOTE THAT INCOMPLETELY IMMUNIZED STUDENTS
MAY BE EXCLUDED FROM SCHOOL IF AN OUTBREAK OF ONE OF THESE DISEASES OCCURS.

O Although my child has NOT received ALL the required doses of vaccine, the FIRST DOSE(S) has/have been received. | understand that the
SECOND DOSE(S) must be received by the 90th school day after admission to school this year, and that the THIRD DOSE(S) and FOURTH
DOSE(S) if required must be received by the 30th school day next year. | also understand that it is my responsibility to notify the school in
writing each time my child receives a dose of required vaccine.

NOTE: Failure to stay on schedule may result in exclusion from school, court action and/or forfeiture penalty.
WAIVERS  (List in Step 2 above, the date(s) of any immunizations your child has already received)

D For health reasons this student should not receive the following immunizations

SIGNATURE - Physician Date Signed

D For religious reasons, | have chosen not to vaccinate this student with the following immunizations (check all that apply)
[0 DTaPIDTPDTTd [ Tdap, [JPolio [JHepatitisB [] MMR (Measles, Mumps, Rubella) [ Varicella

L__| For personal conviction reasons, | have chosen not to vaccinate this student with the following immunizations (check all that apply)
[ DTaPDTPDTTd [ Tdap [JPolioc [JHepatitis B [] MMR (Measles, Mumps, Rubella) [ Varicella

SIGNATURE

This form is complete and accurate to the best of my knowledge. Check one: (I do D 1 do not D ) give permission to share my child’s current
immunization records and as they are updated in the future with the Wisconsin Immunization Registry (WIR). | understand that | may revoke this
consent at any time by sending written notification to the school district. Following the date of revocation, the school district will provide no new
records or updates to the WIR.

SIGNATURE - Parent/Guardian/Legal Custodian or Adult Student Date Signed




A Wisconsin Department of def.wisconsin.gov
w Children and Families

Division of Early Care and Education

Your Guide to Regulated Child Care
Your summary of the child care rules

A WORD ON WISCONSIN CHILD CARE REGULATIONS

Anyone providing care and supervision for 4 or more children under age 7 years for less than 24 hours a day must be
licensed by the Department of Children and Families. Exceptions to this rule are:

e A parent, grandparent, great-grandparent, stepparent, brother, sister, first cousin, nephew, niece, uncle, or aunt of a
child, whether by blood, marriage, or legal adoption, who provides care and supervision for the child.

Public and parochial schools.

Care provided in the home of the child's parent for less than 24 hours per day.

Counties, cities, towns, school districts, and libraries that provide programs for children primarily intended for social
or recreational purposes.

A program that operates not more than 4 hours per week.

Group lessons to develop a talent or skill such as dance or music, social group meetings and activities, group athletics.

A program where the parents are on the premises and are engaged in shopping, recreation, or other non-work activities.
Seasonal programs of ten days or less duration in any 3-month period, including day camps, vacation bible school,
and holiday child care programs.

Emergency situations.

Care and supervision for no mare than 3 hours a day while the parent is employed on the premises.

A program provided where the child of a recipient of temporary assistance to needy families, or Wisconsin works, is
involved in orientation, enroliment or initial assessment or where parents are provided training or counseling.

Regulations set standards for adequate child care, but they cannot guarantee quality care. That is why parent involvement
is so crucial.

TYPES OF REGULATED CHILD CARE PROGRAMS

A program regulated under DCF 250 where a person provides care and supervision for less than 24 hours per day to
between 4 and 8 children under 7 years of age.

Age groups may be mixed according to the following combinations. Additional allowed school-aged children in care for 3
or fewer hours per day are shown in parentheses.

Children Under Age 2 Children Age 2 and Older School Age Children Maximum Group Size

0 + 8 + 0) = 8
1 + 7 + 0) = 8
2 + 5 + m = 8
3 + 2 + 3 = 8
4 + 0 + 2 = 6

A program regulated under DCF 251 where a person for less than 24 hours per day provides care and supervision for 9 or
more children.

Age of Children  Staff-To-Child Ratic* = Maximum Group Size

Birthto 2 yrs 1:4 or .25 8

2yrsto 2k yrs 1:6 or.167 12
2% yrsto 3 yrs 1:80r.125 16
3yrs 1:10 0r.10 20
4yrs 1:13 or .077 26
5 yrs and over 1:18 or .056 36

* These ratios are adjusted for mixed age groups

Licensed Day Camps for Children .
A program regulated under DCF 252 that provides care and supervision to 4 or more children, 3 years of age and older, in
a seasonal program oriented to the out-of-doors for periods less than 24 hours per day.

A program regulated under DCF 202 where a person provides care and supervision for less than 24 hours per day for no
more than 3 children under age 7 with a maximum group size of 6, including the provider's own children under age 7.

DCF-P-2436 (R 02/2023) 1
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A Wisconsin Department of def.wisconsin.gov
Children and Families

Division of Early Care and Education

IF YOU HAVE QUESTIONS, CONCERNS, OR COMPLAINTS

First, talk to your child’s caregiver and try to work out your differences. If those attempts fail, and you feel the caregiver is
violating a state Iicensing regulation, contact the appropriate regional office. See
h f.wisconsin. li i or call 1-800-362-7353 for licensing contact information. If you feel the
careglver is vnolatmg certlflcatlon rules, contact the appropnate certifying agency. See

. ifiers.pdf or call 1-800-362-7353 for certification contact

mformatlon.

The Department of Children and Families is an equal opportunity employer and service provider. If you have a disability
and need to access services, receive information in an alternate format, or need information translated to another
language, contact the Bureau of Early Care Regulation at dcfcclicreg@wisconsin.gov or (608) 421-7550. Individuals who
are deaf, hard of hearing, deaf-blind or speech disabled can use the free Wisconsin Relay Service (WRS)-711 to contact
the department.

DCF-P-2436 (R. 02/2023) , 2
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