Appendix L — Day Care Registration (Blue Card)

OCFS-LDSS-0792 (1/2005) FRONT

PHOTO OF CHILD

NEW YORK STATE
QOFFICE OF CHILDREN AND FAMILY SERVICES

DAY CARE REGISTRATION

Child's Full Mame:

(Optional) Does your child have any allergies? [JYes [No

If ¥es, what is your child allergic to?
Children who have special health care needs are those who have chronic physical, developmental,
behavioral or emotional conditions expected to last 12 months or more and who also require health and
related services of a type beyond that required by children generally. If your child does have special health
care needs please discuss these with your child-care provider.

Child’s Source of Madical Care/Primary Care Physician's Name: Telephons Mumber:

Child’s Source of Dental Care/Dentist's Name: Telephons Mumber:

Name Of Medical Care Facility/Hospital: Telephone Mumber:

Would you like information on Child Health Plus? [ Yes [JMNo

RELATIONSHIP

CONTACT NAME TELEPHONE NUMBER. DURING CHILD CARE | OTHER TELEPHONE NUMBER (Check type)
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Front View 7

Back View

FrovicenDay Cane Facily Mame and Sdchess

CHILD'E FULL NAME:
SE¢- [ Male

[ Femals

ZHILD'S HOME ADDREBE: DATE OF BIRTH:

HOME TELEFHOME MUREER:

CATE COF ACCEPTAMCE: CATE OF DISCHARGE:
NAME OF FEREBOMN AFPLYING FOR CHILD: D Sarent D =uardan HOME TELEF=ONE NUMSER:
Carctaver [] Relabve
I:l . I:l ‘ CAYTIME TELEFHTMNE MUMEER:
Jotrar

ADDREES OF PERSCON LISTED ASOVE: {IF DIFFERENT FROM CHILD'E]:

AGREEMENTES

consent to the enrcllmen? of the child listed above In his Tadlity and have been agvised of the policies regaraing administration af
medizaliong, feex, ransponation and the sendces provided Dy the facliity, and the OfMice of Children and Family Services regquiations
under which | operates.

glve cansant for my child fo fake pan In nelghbameood tps (Le. library, pank and playground) away from the facily under proper
superdsion. [ Yes O ko

1 caze of accident or Injury, | authorze any and all emergency medical, demtal, and jor surglcal care and hospltaizatien advised
by the physlelans, surgeon or hoepial (listed on the offer side of this card) necassary for the proper health and well-being of my
chid. [ Yes [ ke

nawe provided Infarmatien on miy child's speclal needs (Allergles, Dist, Dizabllitizs, and jor Medlcal iInfarmation) to the proviger
35 May be necessary 10 assis! the faclity In propery carng far my child In case of an emergency Oes O o

agres bo revlew and update this iInformation whenever a change oCours and at least once every &lx monhs O ves O Mo

SIGNATURE — PARENT OR PERSOMNE] LEGALLY RESPONEIELE OATE:

OCFEALDEE-0782 (12005} REVERSE




