
Easterseals Iowa Bob and Billie Ray Child Development Center 
File Checklist 

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

Doctor: _ _ _ _ _ _ _ _  _ 

Address: _ _ _ _ _ _ _  _ 

Phone#: _ _ _ _ _ _ _  _ 

Registration Form (page 2) 

Emergency Information Sheet (page 3) 

Authorization for Release of Child (page 3) 

Emergency Care Release (page 4) 

Communicable Disease Policy (page 5) 

Parent Permission to Swim (page 6) 

Parent Permission Signatures (page 7) 

Web Cam Consent Form (page 8) 

Childcare Enrollment Form (page 10) 

CACFP Eligibility Application (pages 13-14) 

Immunizations (page 15) 

Physical (page 16) Date: _ _ _  _ 

Date of Birth: - - - - - -

Dentist: _ _ _ _ _ _ _ _  _ 

Address: _ _ _ _ _ _ _  _ 

Phone#: - - - - - - - -

Professionally Prescribed Treatment (as needed) 

Annual Update of File 

Date: _ _ _ _ _  _ Date: _ _ _ _ _  _ 

Date: _ _ _ _ _ _ Date: _ _ _ _ _ _ 
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