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CHILDREN’S RECORDS CHECKLIST
CENTER NAME: LICENSE ID: 

Child’s Name Sig
ne

d 
Ap

pl
ica

tio
n1  

Cu
st

od
y D

oc
um

en
t 

(if
 a

pp
lic

ab
le

) 

  In
fo

rm
at

io
n 

to
 P

ar
en

ts
 

  (
pr

oo
f o

f r
ec

ei
pt

) 

Ex
pu

lsi
on

 P
ol

icy
 

(p
ro

of
 o

f r
ec

ei
pt

) 

Po
lic

y o
n 

th
e 

Us
e 

of
 

Te
ch

no
lo

gy
 &

 So
cia

l M
ed

ia
  

(p
ro

of
 o

f r
ec

ei
pt

) 

Co
m

m
un

ica
bl

e 
Di

se
as

es
 

(p
ro

of
 o

f r
ec

ei
pt

) 

Re
le

as
e 

Po
lic

y 
(p

ro
of

 o
f r

ec
ei

pt
) 

Pa
re

nt
al

 N
ot

ifi
ca

tio
n 

M
et

ho
ds

, I
f A

pp
lic

ab
le

 
(p

ro
of

 o
f r

ec
ei

pt
) 

He
al

th
 C

ar
e 

Pr
ov

id
er

 
Na

m
e 

an
d 

Ph
on

e 

Pr
e-

Sc
ho

ol
 (0

-6
) 

Un
ive

rs
al

 H
ea

lth
 R

ec
or

d 
(in

di
ca

te
 P

hy
sic

al
 D

at
e 

an
d 

up
da

te
 a

nn
ua

lly
) 

Pr
e-

Sc
ho

ol
 (0

-6
) 

Im
m

un
iza

tio
n 

Re
co

rd
s 

(u
pd

at
ed

 a
s r

eq
ui

re
d)

 

Sc
ho

ol
 A

ge
 (6

-1
3)

 
He

al
th

 St
at

em
en

t &
 

Sp
ec

ia
l N

ee
ds

 

Em
er

ge
nc

y M
ed

ica
l  C

ar
e 

Au
th

or
iza

tio
n 

**Initial 
& Date

**Check each box as documentation is received. Initial and date attesting that records are completed and maintained on file at the center for each child. 
 1Signed Application shall include the child’s name, address, birthday, enrollment date, parent’s employer information, emergency contacts and phone numbers.
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