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CHECKLIST FOR CHILDREN'S RECORDS

Emergency
Child's Name Date Child's Days Date Contacts (2) Physician Hospital Dentist Emergency Student Certificate of Flu Food

Enrolled Enrollment and of Name, Name, Address, Phone # Preference Name, Address, Phone Medical Health Immunizations Brochure Experience
Record Hours of Birth Address, # Release Exam Form

Complete Care ___ Ph"""-# _____ ----------- ---- ------ ---- -------- - ----- ~-
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