HEALTH HISTORY AND EMERGENCY CARE PLAN

SN
Use of farm: This form is raquired for family and group child care centars to comply with HFS 45.04{8)a}. and HFS 46. Gd(ﬁ)(a)ﬁ of the Wisconsin Administrative Codes. Failure to
comply may resull in issuance of a noncompliance statement, This form may also be used by day camps to ensure compliarce with HFS 55.44(6)(g). Personally Kentitiable information
gaihered on this form will be used only 1o verlfy compliance with Kcensing rulss,

Instructions: The parent f guardian sheuld complete this forrn for placement i the child's file prior 1o the child’s first day of allendanca. A review by parents / guacdians and staff should
ocetr al least every six manths or when nesded. This farm must remain with the child during the haurs the chifd is present In the child ¢ara canter If the child has any special
heatth care needs.

CHILD INFORMATION

MName {Last, First, Mi) Address <« Home {Streof, City, Stale, Zip Code)

Telephone Number Birthdate {mevddiyyyy) Date ~ First Day of Allendance {mm/ddiyyyy)
PARENT / GUARDIAN INFORMATION Provide information whers 1he pareni(s) { guardian{s) may be reached while the child is in care.

Hame Telephone Mumber — Home Telephane Number - Work Telephone Number — Cellular
Nama ' Falephone Number — Home Telephone Number — Wark Telephone Number — Cellular

PHYSICIAN / MEDICAL FACILITY INFORMATION

Name — Physician ] Adtiress — Medical Paclly T Telaphone Number

1. Check any special medical condition that your child may have.
O No specific madical condition
[3 Asthma [ Diabetes 3 Epitepsy { seizure disorder [3 Gasteaintestinat or feeding concerns including special diet and supplements
O Cerebrat palsy f mofor disorder 3 Emotional / behavigr disorder Including ADD or ADHD
[C] Otkier cordition(s) requiring special care = Speciy.

O Food affergies — Specily food(s).

O wnon-foad atiergies — Specify.

2. Trggers thal tay eause problems — Specify.

3. Signs ar symptoms fo watch for — Spacify.

4, Steps e child care provider should follow. i medications are necessary, a copy of the CFS-69 Aulhorization fo Adminisler Medication should be altached to this form. (Nota:
Group Child Care Centers and Day Camps may use helr own form.) Indicate any child cara staff who have received specialized tralning 7 instructions fo help freat symptoms.

&
b.
c.

5. When to call parenis regarding symptoms or failure (o respond to trealment.

€. When to consider thal the condilion fequires emergency medical Care o reassassment,

7. Additional informalion that may ba helpful 1o the child care pravider.

SIGNATURE — Parant or Guardian Dala Signed

PERSONS OTHER THAN PARENTS / GUARDIANS WHO ARE AUTHORIZED TO PICK UP CHILD — Provide informalion requested for each person,  If no gna, write "Mone,”

Relationship Addrass — Home (Streel, Clty, Stale, Zip) Home /Cell Name and Address — Place of Employment

1o Chitd. Narmo Tetephone No. 1OR Where Reachable While Chiki is in Care Telephone No.

EMERGENCY CONTACT — Provide information for the person to contaat when parenfs F guardisns cannot be reached.
¥Yes []No This persan is authorized o pick up the child.

Relafonship ] Home 7 Gell — Name and Address — Place of Employmant
to Child Meme Address - Home (Streel, City, SIate. 2Pl | ryiaphone No. jOR Where Reachable While Child s in Care | TeiePhone No.
AUTHORIZATION

O Yes {MNo |heraby give my consent for emargency rmedicat care or lreatment to be used only if | cannol be reached immedialely.

OYes [INc thave had an cpporiunily fo review the pelicies of this child care center and a summary of the Wisconsin Rules for Licensing Child Care Canters,

JYes [IMNo Fgive parmission for my child fo participate in flefd tips and other activifies during operating hours,  [J Transported [ Walking

J¥Yes [IMo Ihave been infermed of the number of pets in the center and their dagree of contact with the ensoliad children. Note: If pets are added after a child ts earolled,
parents shall be notified in writing prior to the pel's addillon fo the center.

SIGNATURE — Parent or Guardian Date Signed

Heview dates:




