Ohio Depariment of Job and Family Services
CHILD ENROLLMENT AND HEALTH INFORMATION
FOR CHILD CARE CENTERS AND TYPE A HOMES

This form shall be completed prior to the child's first day of attendance and updated annually and as needed.

Child's Name Date of Birth First Day at Center
Home Address City

Stale Zip Code Home Telephone Number

Parent/Guardian Name Reilationship o Clidr

Home Address

City Stale Zip

Home Telephone Number Cell Phone

Work/School Telephone Number Work/School Name

Work/School Address City

Please indicate if this name should be included on aparent roster [JYes [] No
If you answered yes, please indicate which number above to list onthe roster [ ] Work number [] Cel number [] Home number
Where can you be reached while your child is in this progran?

Parent/Guardian Name Relationship to Child
Home Address

City State Zip

Home Telephone Number Cell Phone

Work/School Telephone Number Work/School Name

Work/School Address City

Please indicate if this name should be included on a pareni roster [ ]Yes [ No
If you answered yes, please indicate which number above to fist onthe roster [ ] work number [] celinumber [] home number

Where can you be reached while your child is in this program?

Emergency Contacts: Parents cannot be listed as emergency contacis. List the name of al least one person who can be contacted
in the event of an emergency or iliness if you cannot be reached. Any person lisied should be able fo assist in contacting you and at
least one person listed must be within one hour of the centerhome and able fo fake responsibility for the child in case you cannot be
contacied.

Name Name

City State City State

Telephone Relationship to Telephone Relationship to

Number Child Number Child

Other numbers where emergency contact can be reached (if applicable) Other numbers where emergency contact can be reached ({if applicable)

Name of Physician or Clinic/Hospital

Street Address

City Siate Telephone Number
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