Easterseals Iowa Bob and Billie Ray Child Development Center
File Checklist

Name: Date of Birth:

Registration Form

Emergency Information Sheet
Authorization for Release of Child
Emergency Care Release
Communicable Disease Policy
Parent Permission to Swim
Parent Permission Signatures
Web Cam Consent Form
Childcare Enrollment Form
CACFP Eligibility Application
Immunizations

Physical

Sunscreen Permission Form

Annual Update of File

Date: Date:

Date: Date:




Easterseals Iowa Bob and Billie Ray Child Development Center
Registration Form

Child’s Name: Date of Birth:

Allergies/Medications/Medical Concerns:

Parent/Guardian’s Name:

Address: City: State: Zip:
Home #: Work #: Cell #:
Place of Employment: Email Address:

Six-Digit Code for Building Access:

Parent/Guardian’s Name:

Address: City: State: Zip:
Home #: Work #: Cell #:
Place of Employment: Email Address:

Six-Digit Code for Building Access:




Easterseals Iowa Bob and Billie Ray Child Development Center
Emergency Information

In case of an emergency please list three alternate contacts in the event that parents cannot be

reached.

Emergency Contact #1

Name: Relationship: Phone #
Emergency Contact #2
Name: Relationship: Phone #
Emergency Contact #3
Name: Relationship: Phone #

My Child May Be Released To:

Name: Relationship: Phone #
Name: Relationship: Phone #
Name: Relationship: Phone #

My Child May NOT Be Released To:

Name:

**|f it is the child’s biological parent you must file the appropriate paperwork in order for us to enforce
custody arrangement.

Parent Signature: Date:




Easterseals Iowa Bob and Billie Ray Child Development Center
Emergency Care Release

In the event of an emergency or accident, | hereby give permission to the staff of the
Easterseals lowa Bob and Billie Ray Child Development Center to transport my
child for emergency care to a clinic, hospital, or

private doctor and secure treatment if needed. | am aware that any expenses incurred will be
my responsibility.

Parent Signature: Date:
Doctor: Dentist:

Address: Address:

Phone #: Phone #:

Hospital: Health Insurance Coverage
Address: Name of Plan:

Phone #: ID #:

Name of Insured:




Easterseals Iowa Bob and Billie Ray Child Development Center
Communicable Disease Policy

In order to help ensure that the health of all Easterseals Bob and Billie Ray Child Development Center
students/staff is safeguarded as much as possible, it is our policy that:

1. Youimmediately inform the school when it is known to you that your child has a
communicable disease (i.e. measles, chicken pox, ect.)

2. Your child is not to return to school after having a communicable disease unless a written
statement from your doctor is received stating that your child is in good health and free
from communicable disease.

3. We inform all parents of Easterseals Bob and Billie Ray Child Development Center students
within 24 hours of notification that a student has a communicable disease specifying its
nature so that you may call a physician for information. Communicable disease information
is posted in the entryway.

Has your child been exposed to C.M.V. or any other contagious illness or virus that we need to be aware
of?

Yes No

| have read and agree to the above statement concerning the communicable disease policy.

Child’s Name:

Parent Signature: Date:




Easterseals Iowa Bob and Billie Ray Child Development Center
Swimming Activity Program Child Approval Form

Child’s Name: Date of Birth:

Has this child ever been in water? - Yes___ No
Where?

Does your child have a fear of water? Yes No__

Does your child swim in deep water? Yes No__

Has your child ever been in a swimming class? Yes __ No_

Is there anything else the lifeguard should know about your child?

Has your doctor approved of this activity for your child? Yes No

(Ear drops will be administered if medically indicated and ordered by a physician)

| grant permission for my child to be involved in swimming activities.

Parent Signature: Date:




Easterseals Iowa Bob and Billie Ray Child Development Center
Parent Permission Signatures

Child’s Name: Expiration Date:

Field Trips:

| hereby give my permission for my child to be included in any field trips away from the Easterseals lowa
Bob and Billie Ray Child Development Center. | understand that | will be notified of these trips in
advance.

Parent Signature: Date:

Pictures:

| hereby assign all rights to the film/photograph/videotape/sound recording made of my child by
Easterseals lowa Bob and Billie Ray Child Development Center and authorize the use of same by
Easterseals, and those associated with it permission, for the purpose of illustration, publication, or
broadcast in connection with the work of Easterseals. | have read the foregoing release and
authorization before affixing my signature and | verify that | fully understand the contents thereof.

Parent Signature: Date:

Assessment:

| give my permission for educational and/or therapeutic evaluations to be administered to my child
during the program year.

Parent Signature: Date:




Easterseals Iowa Bob and Billie Ray Child Development Parent/Guardian
Webcam Acknowledgement Statement

I acknowledge that | have been informed that the Easterseals lowa Bob and Billie Ray Child Development
Center have equipped their classrooms with Webcam. | understand that by attending the Easterseals
lowa Bob and Billie Ray Child Development Center, other families in my child’s room will be able to view
my child and their activities, but that no personal information about my child will be shared.

Parents/Guardians may subscribe to the Webcam viewing service to receive live video of their children
in their classrooms throughout the day through any computer connected to the internet. The
Easterseals lowa Bob and Billie Ray Child Development Center offers this extra service as a way to help

families utilize our open door policy.

For the privacy of all children within the facility, | agree that | will not screenshot, or screen record any
activity on the live feed video. If | have questions or comments about the activity on the live feed, I will
address them with the classroom teacher. If | have further questions or comments | will address them

with the director or assistant director.

Web monitoring also allows management a less disruptive way of monitoring and supervising children
and staff throughout the day, and a more accurate way to evaluate staff and maintain quality in the
center. In no way is video monitoring used as a substitute for a teacher in our child:staff ratio-it is

complimentary to these ratios.

Child’s Name:

Parent/Guardian Signature:




Easterseals Iowa Bob and Billie Ray Child Development Center Webcam
Information Sheet

Why use webcams?

Easterseals lowa Bob and Billie Ray Child Development Center wanted to be able to provide parents a
convenient way to visit our classrooms that support the open door policy. In addition to this, we wanted
to be able to give the director an opportunity to monitor all classrooms. We also use the webcams for
training opportunities to increase quality.

Is it safe?

Yes, it is a secure site that can only be accessed with a username and password. The cameras have been
strategically placed to avoid changing tables and restrooms.

Will there be a cost for parents who wish to utilize the webcams?
No, this is an added benefit.
Where are the cameras located?

There is one camera in each of the classrooms, one camera in each of the hallways and outside on the
fenced in playground.

Can | decline to have my child viewed on the webcam?
No, since the cameras are in the classrooms we cannot grant exclusion options.
What if | see something that upsets me?

We would ask that you handle your concern as you would handle any other concern. First speak with
your child’s teacher. If you are uncomfortable doing this or are not getting expected results, please visit
with the director or assistant director. Finally if you still do not have resolution, you may file a grievance
with the CEO, Sherri Nielson who will make the final decision.

How can | assess the webcam?

Please see the Camera How To document.



uspinosd Apunpoddo jenbs ue s) uonnsul siy |

"}senbai uodn spooy ajgesinquiial Jo isi B pue ulshed [eaw Juejul 449V 8y 4o Adoo e spiroid ued Jsjusd InoA "pooy au} sa||ddns oym Jo ssa|psebal sjuswalinbas uieped
[BSW JUBJUI d 4DV MOJ|0} ISNW SIBJUSD PBSUSDY| SHH [BSW 8} 10} JusluasInguIia! WIe|o 0} JSJUSD 8U} Joj JapIo uj jusuodwod jesw palinbas suo Uey) siow ou spiroid Aew justed sy,

"alis-Uo paafisealq Ued nok JI Jsjuso Inok ysy,

(e1ep puR UBIS ‘anoge sabueyo papasu Aue ael) K1 Tg| alnjeubig jualed
(e1ep puE UBIS ‘anoqe sebueys pspaau Aue exely) :8leg ainjeubig jusied
K1=Tg| ainjeubig Jusied
N[ seA ‘Way} spaau Juejul Aw usym spooy pijos [euonippe yum juswalddns Aew Jajuad 8y Zuejul AW 1o} SPooy pijos spiAcLd [iM |

JanIBa1eD By} UM I peSSNISIp SABY | Jaye pue ‘wayj 10y Apesu s| ay/s se Juejul Aw 0} paass aq 0} (painixs} Ajsjelidoidde) spooy pijos s Jajusd 8y} jdeooe |

‘B|NWLIOY JO BWEN "B[NWLIO} 8|qBSINGLUII-UOU 10 W04 jsenbay UOIEOYIPON 18I B JWGNS [IM |

"B|NULIO} PAILIOJ-UOII JO SWEN “JUBjUl AW 10} BINWLIOS S J8)juso 8y} Jdesoe |

‘(uondeoxe paywl| YIm YSN Y} Ul paInjoeinUEBW PUB PaLIHIO}-UOI! 8q JSNLU) BINLLOY O SLIEN “JUBjul AW 10} B|nwIo) apIAcd [jIm |

(s)awiy 'seh y| *,e|qe|ieAR S| UORAO I} Ji ‘BYIS UO PoRYSESI] O} S| PINOM |

0000000

pody 01 JeYM Js]| ‘ejqejieAR S| YjIWw)Sealq ou pue AiBuny (IS SIjueul jj ON ) SeA [ e Aw 10} Yiwysealq apiaoid [im |

:molaq (s)a010yo NoA sjeoipul 0} (X) eI JUBjUl INOA Jo ssaulpeal [eyusidojersp pue abe sy} Joj sjeudoldde aie peales SPOO) JUBU| "saul[apIinb uonNu soljeIpad 40 Awepeoy
uo paseq s! Bulpas) Jueju| "BINWLIO} JO POOy Jueju} 8piA0Id 0} paiinbal Jou aie noA 'sebe e jo UaIp|iyd 0} S|ESW SIOYO J8jued Jno ‘welbold UonIINN PIYD YAsA € u| uedioiped e sy

(uonoss siuy diys) Jueyur ue Buijjoius jou We | D ((syjuow g 03 o) Ajuo syueju|

- - “}i USILLIN} 0} 9S00UD NOA I8UISUM UO JOU UOIBLLIOJUI SIL} JO SISB] SU) UO S)eUWIIDSIP JOU ABW SUONEZIUBBIO ey salinbal
ME| 2] "0s Op 0} pabeinoous ale INq ‘UOKEULIOUI SIU} YSIUIN 0} paJinbal Jou ale NoA "Me| S)YBIY D Ui 8oue)dLioD JOUOL 0} JOPIO Ul JUSWILLBAOS) [elapad ay) Aq pajsanbal I LojeULIoHU|

SIYL "ISpUE|S| 9JI0Bd JaUIO JO UBIEMEH SAIlBN=d PUE 'UBISY=Y ‘SAIJEN B)sely JO Uelpu| UedLaWy=] ‘UBdLSLUY UBILLY 10 3OB|g=8 ‘SYUAM=AA (SACGE LIBYD BU)} U J8jus PUB S10WW 10 SUO J08jeS) 90rY,
oupeT Jo ouedsiH JON=N J0 oufeT Jo oluedsiH=H :(aA0qe Heyd ay) Ul Jejue pue suo Jsjes) Aoy,

u ug u
aosey fouya w almg| M s_w a S S dluL| m 1w ainpedaq learay | ajepuymng awieN jsii4 ‘awe\ jseT
Looey/Aouyg aie)d Bulung panlag sjespy ale) jo sheq Jejnbay ale) Jo sawi]
uLlo4 juauwijjoluzy aited pjiyo
Em._mo._n_ PO04 ale) NPy pue pjiyD emoj
"JOJUS0 8U} JB POJ|0JUS 818 OUM UBIP|IYD JNOA JOo Wviosoud
920z Ren I[e 10§ W0} SUO 8}ajdWo? UOHEWIOM] [BRUSPYUOD SB pBjeal} pUB s3]y Jojusd uj padeld a4 [jm WLO) SILL "SISEq [ENUUE UB UO UOHEULIOMU] JUSW|0IUS ao0O04 34vd
oyioads apiroid 03 sjusled sainbal 440D UL °S}S02 POOS UM JSISSE 0 JUBWSSINGLUIR] SSAI0al pUE Sjuswalnbal uiajed |eaw [BJapay) SMOj|o} 1nav 2
Jajuao ay) ‘wesboud siyy u bugedinted Ag (d40vD) weiboid pood ared Jnpy pue pliyD auj uj sejedioned Jey) Jejusd e ul pajjolud Si pliyd INOA aiHD




lowa CACFP Child Care Center Parent/Guardian Letter - Non-pricing (front) 6/2026

Purpose: The attached lowa ETigibiIity Appﬁcation is used to determine eligibﬁty for free and reduced price meal reimbursement.
The instructions for completion are on the back of this letter.

Dear Parent or Guardian:

This center participates in the Child and Adult Care Food Program (CACFP) administered by the United States Department of Agriculture
(USDA). Participants are not charged separately for meals. However, by participating in this Program, the center receives partial
reimbursement for nutritious meals served to children. The amount of reimbursement the center receives is determined by the information you
provide. Providing information can help your center purchase nutritious food. Higher reimbursement will be given to the center for meals served
to enrolled children from families whose income is at or below the level shown in the chart below. Please read the instructions on the back,
complete, sign and return the attached income application as soon as possible. An application that does not contain all required information
cannot be used by the center. If required information is missing, free or reduced-price meal benefits will be denied. Call your center if you need
help with the form. The information reported on this form will be filed and treated as confidential.

A foster child who is the legal responsibility of a welfare agency or court may be certified as eligible for free meals regardless of your
household income. See instructions on the back for more information.

If you do not qualify now to receive free or reduced-price meals, you may apply for benefits at any time during the year. If you have a
decrease in household income, have an increase in family size, or have enrolled children that become eligible for SNAP or FIP, you may fill out

an application at that time.

Income Eligibility Guidelines for Reduced Price Meals
Effectlve 7-1-2026 to 6-30-2027

. Household Size . Reduced Price Meals A s
Yearly Monthly Twice per Every Two Weekly
Month Weeks
1 $29,526 $2,461 $1,231 $1,136 $568
2 $40,034 $3,337 $1,669 $1,540 $770
3 $50,542 $4,212 $2,106 $1,944 $972
4 $61,050 $5,088 $2,544 $2,349 $1,175
5 $71,558 $5,964 $2,982 $2,753 $1,377
6 $82,066 $6,839 $3,420 $3,157 $1,579
7 $92,574 $7,715 $3,858 $3,561 $1,781
8 $103,082 $8,591 $4,296 $3,965 $1,983
For each additional family member add: | + $10,508 + $876 + $438 + $405 + $203

Privacy Act Statement: This explains howwe will use the information you give us.. AN

The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the information, but if
you do not, we cannot approve your child for free or reduced price meals. The last four digits of the social security number of the adult
household member who signs the application must be listed. The social security information is not required when you apply on behalf of a
foster child or if you list a SNAP number, or Family Investment Program number, or when you indicate that the adult household member
signing the application does not have a social security number. We will use your information to determine if your child is eligible for free or
reduced price meals, and for administration and enforcement of the CACFP. We may share your eligibility information with education, health,
and nutrition programs to help them evaluate, fund, or determine benefits for their programs, auditors for program reviews, and law
enforcement officials to help them look into violations of program rules.

USDA Nondiscrimination Statement

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rlghts regulations and policies, the USDA its
Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating based
on race, color, national origin, religion, sex, disability, age, marital status, family/parental status, income derived from a public assistance
program, political beliefs, or reprisal or retaliation for prior civil rights activity, in any program or activity conducted or funded by USDA (not all
bases apply to all programs). Remedies and complaint filing deadlines vary by program or incident.

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape,
American Sign Language, etc.) should contact the State or local Agency that administers the program or contact USDA through the
Telecommunications Relay Service at 711 (voice and TTY). Additionally, program information may be made available in languages other
than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at How to
File a Program Discrimination Complaint and at any USDA office or write a letter addressed to USDA and provide in the letter all of the
information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to
USDA by: (1) mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Mail
Stop 9410, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov.

USDA is an equal opportunity provider, employer, and lender.

lowa Non-Discrimination Statement: “It is the policy of this CNP provider not to discriminate on the basis of race, creed, color, sex, sexual
orientation, national origin, disability, age, or religion in its programs, activities, or employment practices as required by the lowa Code
section 216.6, 216.7, and 216.9. If you have questions or grievances related to compliance with this policy by this CNP Provider, please




contact the lowa Civil Rights Commission, Grimes State Office building, 6200 Park Ave Suite 100, Des Moines, IA 50321-1270; phone
number 515- 281-4121, 800-457-4416; website: https://icrc.iowa.gov/."”

Instructions for Completing the lowa Income Eligibility Application

Step 1 — All households complete this section of the form.

List the name and date of birth for each child up to grade12 residing in the household.

Check the box if the child is a student.

List the child’s school and grade.

Check the box if the child living in the household remains the legal responsibility of the welfare agency or court. Foster children can
be included as household members or included on a separate application.

Check the box if the child is Homeless, Migrant or a Runaway and call the child’s school.

Provide Ethnic and Racial information if you choose

Step 2 — Complete this section if a member of the household participates in SNAP, FIP or FDPIR. If no household members participate in
one of the listed programs, skip to Step 3.

List one FIP or SNAP case number per household in the area provided.
Use the case number listed in the Department of Health and Human Services Notice of Decision Letter.
Use of Medicaid, Title XIX and EBT card numbers is not acceptable.

Step 3 — Complete this section if Step 2 was not completed.

Enter the total number of children and adults in the household.

If the application is being made on the basis of income, the adult signing the form must provide the last four digits of his or her
social security number or check the “No SSN box". The application cannot be processed without this information.

List the names of each person living in the household not listed in Step 1. The household decides whether to include the foster child
on their household application with non-foster children. Attach another sheet of paper if needed.

Report the amount of income earned from work in the appropriate Gross Earnings column (weekly, every 2 weeks, twice monthly or
monthly). Gross income is the amount earned before taxes and other deductions.

Report the amount of income received on a regular basis from welfare, child support, alimony or adoption subsidies in the Gross
Public Assistance/Child Support/Alimony, if applicable.

Report the amount of income received from pensions, retirement, Social Security and Veteran's Benefits in the Gross
Pension/Retirement section, if applicable.

Report the total gross income earned by all children listed in Step 1, if applicable in the Total Income Received by All Children
section.

Step 4 — All households complete this section.

Read the certification statement.
Complete this section with the required information.
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IMMUNIZATION REQUIREMENTS

Applicants enrolled or attempting to enroll shall have received the following vaccines in accordance with the doses and age requirements listed below. If, at any time, the age
of the child is between the listed ages, the child must have received the number of doses in the "Total Doses Required" column.

Institution Age Vaccine | Total Doses Required
Less than 4 This is not a recommended administration schedule, but contains the minimum requirements for participation in licensed child care.
months of age Routine vaccination begins at 2 months of age.
Diphtheria/Tetanus/Pertussis 1 dose
4 months Polio 1 dose
through 5 — 3
months of age haemophilus influenzae type B 1 dose
Pneumococcal 1 dose
Diphtheria/Tetanus/Pertussis 2 doses
6 months Polio 2 doses
through 11 ———
months of age haemophilus influenzae type B 2 doses
Pneumococcal 2 doses
Diphtheria/Tetanus/Pertussis 3 doses
Polio 2 doses

Licensed Child Care Center

12 months
through 18
months of age

haemophilus influenzae type B

2 doses if the applicant received 1 dose before 15 months of age; or
1 dose if received when the applicant is 15 months of age or older.

3 doses if the applicant received 1 or 2 doses before 12 months of age; or

19 months
through 23
months of age

Pneumococcal 2 doses if the applicant has not received any previous doses or has received 1 dose
on or after 12 months of age.

Diphtheria/Tetanus/Pertussls 4 doses

Polio 3 doses

haemophilus influenzae type B

3 doses, with the final dose in the series received on or after 12 months of age; or
2 doses if only 1 dose received before 15 months of age; or
1 dose if received when the applicant is 15 months of age or older.

Pneumococcal

4 doses if the applicant recelved 3 doses before 12 months of age; or

3 doses if the applicant received 1 or 2 doses before 12 months of age; or

2 doses if the applicant has not received any previous doses or has received 1
dose on or after 12 months of age.

Measles/RubeIIal

1 dose of measles/rubella-containing vaccine received on or after 12 months of
age; or the applicant demonstrates a positive antibody test for measles and rubella from
a U.S. laboratory.

1 dose recelved on or after 12 months of age, unless the applicant has a reliable history

24 months of
age and older

Varicella of natural disease.
Diphtheria/Tetanus/Pertussls 4 doses
Polio 3 doses

haemophilus influenzae type B

3 doses, with the final dose in the series received on or after 12 months of age; or

2 doses if only 1 dose received before 15 months of age; or 1 dose if received when the
applicant is 15 months of age or older.

Hib vaccine is not required for persons 60 months of age or older.

Pneumococcal

4 doses If the applicant received 3 doses before 12 months of age; or

3 doses if the applicant received 2 doses before 24 months of age; or

2 doses if the applicant received 1 dose before 24 months of age; or

1 dose if the applicant did not recelve any doses before 24 months of age.
Pneumacoccal vaccine is not required for persons 60 months of age or older.

Measles/Rubella®

1 dose of measles/rubella-containing vaccine received on or after 12 months of
age; or the applicant demonstrates a positive antibody test for measles and

rubella from a U.S. laboratory.

Varicella

1 dose received on or after 12 months of age, unless the applicant has had a reliable
history of natural disease.

Elementary or Secondary School
(K-12)

4 years of age
and older

Diphtheria/Tetanus/

.5
Pertussis4

3 doses, with at least 1 dose of diphtheria/tetanus/pertussis-containing vaccine received
on or after 4 years of age If the applicant was born on or before September

15, 2000 %; or

4 doses, with at least 1 dose of diphtheria/tetanus/pertussis-containing vaccine
received on or after 4 years of age if the applicant was born after September 15,

2000, but on or before September 15, 20032; or

5 doses with at least 1 dose of diphtheria/tetanus/pertussis-contalining vaccine received

on or after 4 years of age If the applicant was born after September 15, 2003 2,3;and
1 time dose of tetanus/diphtheria/acellular pertussis-containing vaccine (Tdap)

for the applicant in grades 7 and above, if born after September 15, 2000;

regardless of the interval since the last tetanus/diphtheria-containing vaccine.

Polio

3 doses, with at least 1 dose received on or after 4 years of age if the applicant was
born on or before September 15, 20037 ; or

4 doses, with at least 1 dose recelved on or after 4 years of age if the applicant was
born after September 15, 20038

Polio vaccine is not required for persons 18 years of age or older.

Measles/RubeIIa1

2 doses of measles/rubella-containing vaccine; the first dose shall have been
received on or after 12 months of age; the second dose shall have been received
no less than 28 days after the first dose; or the applicant demonstrates a positive
antibody test for measles and rubella from a U.S. laboratory.

Hepatitis B 3 doses
1 dose received on or after 12 months of age if the applicant was born on or
after September 15, 1997, but born on or before September 15, 2003, unless the
Varicella applicant has had a reliable history of natural disease; or

2 doses received on or after 12 months of age If the applicant was born after
September 15, 2003, unless the applicant has a reliable history of natural disease8

Meningococcal (A, C, W, Y)

1 dose of meningococcal vaccine received on or after 10 years of age for the applicant in|
grades 7 and above, if born after September 15, 2004; and 2 doses of meningococcal
vaccines for the applicant in grade 12, if born after September 15, 1999; or

1 dose if received when the applicant is 16 years of age or older.

HPWN W

oW~ o w

Mumps vaccine may be included in measles/rubella-containing vaccine.

DTaP |s not Indicated for persons 7 years of age or o

Ider, therefore, a tetanus and diphtheria-contalning vaccine should be used.

The 5"dose of DTaP is not necessary if the 4™Mdose was administered on or after 4 years of age.

Applicants 7 through 18 years of age who received their 15 dose of diphtheria/tetanus/pertussis-containing vaccine before 12 months of age should receive a total of 4 doses,
with one of those doses administered on or after 4 years of age.
Applicants 7 through 18 years of age who received their 15" dose of diphtherialtetanus/pertussis-containing vaccine at 12 months of age or older should receive a total of 3
doses, with one of those doses administered on or after 4 years of age. t d
If an applicant received an all-inactivated poliovirus (IPV) or all-oral poliovirus (OPV) series, a 4" dose is not necessary if the 3" dose was administered on or after 4 years of age.

If both OPV and IPV were administered as part of the series, a total of 4 doses
Administer 2 doses of varicella vaccine, at least 3 months apart, to applicants

are required.
less than 13 years of age. Do not repeat the 2nd dose if administered 28 days or greater

from the 15t dose. Administer 2 doses of varicella vaccine to applicants 13 years of age or older at least 4 weeks apart. The minimum interval between the 1st and 2nd dose
of varicella for an applicant 13 years of age or older Is 28 days.



Infant, Toddler, Preschool Age (including Kindergarten entry)
Child Health Form

HEALTH PROFESSIONAL COMPLETE PAGE
Date of Exam:

Height/Length: Weight:

BMI - starting at age 24 mo.:

Head Circumference age infant to 2 yr.

Blood Pressure - starting age 3 yr.:

Hgb or Het 12 mo.:
[ ] TB testing completed (if high-risk child)
Lead Risk Assessment:

Blood Lead Level at 1 yr. & 2 yr.

Date results

Sensory Screening:

Vison Assessment:

Vision Acuity: Right eye Left eye
Hearing Assessment; Rightear__ Leftear_
Tympanometry (may attach results)

Developmental Screening/Surveillance:
(n = normal limits) otherwise describe
Developmental screening results:

Autism screening results:
Psychosocial/behavioral results
Developmental Referral: [_] Yes No

Exam Results: (n = normal limits) or describe
HEENT

Oral/Teeth Date of Dental exam:

Oral Health/Dental Referral: [_] Yes No
Heart

Lungs

Stomach/Abdomen

Genitalia

Extremities, Joints, Muscles, Spine

Skin, Lymph Nodes

Neurological

Allergies:

Child’s Name:

Date of Birth: Age:

Immunization (signed and dated):
check as indicated
|:| HHS Certificate of Immunization

[ JHHS Certificate of Immunization Exemption
(Religious or Medical)

[ ]HHS Provisional Certificate of Immunization

Health provider authorizes the child to receive

the following at child care: :
Name and Dosage

[ ] Diaper cream/ointment:

[I Fever or Pain reliever:

[ ] Sunscreen:

[] Other

Prescribed Medication should be listed with written
instructions for use in child care. Medication forms
available at https://hhs.iowa.gov/programs/programs-
and-services/child-care/hcci

Additional Referral made:

Health Provider Assessment Statement:
Child may participate in developmentally
appropriate early care with NO health-related
restrictions.

Child may participate in developmentally
appropriate early care with these restrictions

] The child has a special needs care plan
Type of plan

Please complete care plan and give to parent/guardian
for child care, templates available at
https://hhs.iowa.gov/programs/programs-and-
services/child-care/hcci

[[] No known allergies

May use stamp

Signature
Circle Provider Type
MD DO PA ARNP Chiropractor
Address: Telephone:

AAP Recommendations for Preventive Pediatric Health Care (Bright Futures 2025) https://www.aap.org/en/practice-

management/care-delivery-approaches/periodicity-schedule/

470-0221 (09/25) HCCI1 08152025 Page 1




Infant, Toddler, Preschool Age (including Kindergarten entry)
Child Health Form

PARENT/GUARDIAN (complete annually) ~ Body Health - My child has
Child’s Name: ] Skin problems, birthmarks, Mongolian spots, etc

Age: Map and descr!be color/shape of skin markings
birthmarks, scars, moles

Tell us about your child's health. Please use
an X in the box [_] for statements that apply to
your child.

[] Growth - | am concerned about my child's
growth.

] Appetite - | am concerned about my child's
eating/feeding habits or appetite.

[] Rest - | am concerned about the amount of

sleep my child needs. _ [] Eyes \ vision, glasses

[ lliness/Surgery/Injury - My child had a ] Ears \ hearing, hearing aids or device, ear-
serious illness, injury, or surgery. aches, tubes in ears

Please describe: ] Nose problems, nosebleeds, runny nose

[] Mouth, teething, gums, tongue, sores in
mouth or on lips, mouth-breathing, snoring
Nervous System, headaches, seizures
Breathing problems, asthma, cough, croup
Heart, heart murmur

Stomach aches, upset stomach, spitting-up
Problems using toilet, urinating

Toilet training.

) Problems with bones, muscles, pain when
[[] Development and Learning - | am moving, uses assistive equipment.
concerned about my child’s behavior, [] Needs special equipment.

development, or learning.

[[] Physical Activity - My child must restrict
physical activity.

Please describe:

HEEEEEN

List equipment:

Please describe:

Allergies - My child has allergies.
(Medicine, food, dust, mold, pollen, insects, [] Medication - My child takes medication or has

imals, etc.). : emergency medication.
L | No known allergies

Medication Name Time Given Reason for Medication

] Special Needs Care Plan - My child has a
special need and needs a care plan for child
care. Please discuss this with your health care
provider.

Parent/Guardian questions or comments for the health care provider:

Parent/Guardian Signature (required) Date:
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Parent’s/Guardian’s Permission To Apply Sunscreen To Child

(Name of Child)

As the parent or guardian of the above child, I recognize that too much sunlight may
increase my child’s risk of getting skin cancer someday. Therefore, I give my permission
for personnel at:

(Child Care Business)

to apply a sunscreen product of SPF-15 or higher to my child, as specified below, when he
or she will be playing outside, especially during the months of March through October and
between the daily times of 10 a.m. and 4 p.m. I understand that sunscreen may be applied
to exposed skin, including but not limited to the face, tops of the ears, nose and bare
shoulders, arms, and legs. I have checked all applicable information regarding the type and
use of sunscreen for my child:

 1do not know of any allergies my child has to sunscreen.

(  Staff may use the sunscreen of their choice following the directions or
recommendations printed on the bottle.

I have provided the following brand/type of sunscreen for use on my child:

(d My child is allergic to some sunscreens. Please use only the following brand(s) and
type(s) of sunscreen:

( For medical or other reasons, please do not apply sunscreen to the following areas of
my child’s body:

Parent/Guardian full name (print):

Parent/Guardian signature: Date:
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