 Child File Checklist

Name: _____________________
DOB: ______________________
Start Date: __________________


	✔
	Document
	Date

	
	Child Information Record (in binder/in classroom)
	

	
	Health Appraisal w/ immunizations (in binder)
OR School-Age Statement of Good Health
	

	
	Enrollment Agreement
	

	
	Parent Notification of Licensing Handbook
	

	
	Written Information Packet Documentation
	

	
	Family Handbook Acknowledgement
	

	
	Food and Drink Agreement
	

	
	Infant Intake Form (to classroom) (if applicable)
	

	
	Child Background Form
	

	
	Topical Ointment Form (if applicable)
	

	
	OTC/Prescription Medication (if applicable)
	



