EHEAEEE DL
CHINATOWN DAY CARE CENTER, INC.

Application Form for Admission

B4 HER
Name of Child
RELTF Last i First & Chinese HF13(4F
Date of Birth Gender Anticipated Start Date
A H 3 eyl JEst L2EH
Address {31t

Primary Email T HEFE

Where did you hear about us? #R4i BB 38 &3 3%

Any siblings enrolled in our Center currently or in the past?

Name: Class: Year:

Parent/ Guardian Information EEAERE

Guardian's name E#EAZF Relationship B{&
Occupation A B

Cell Phone FHEGRRS Primary ( ) Secondary ( )
Guardian's name E#EAZF Relationship B &
Occupation A B

Cell Phone FHESENS Primary ( ) Secondary ( )

Child Information E24(E8
1. What language does your child speak?

2. Does your child speak clear‘ly?D Yes [_INo
3. Does your child have IEP/IFSP?
[ 1Yes (SEIT, Speech, OT, PT, ABA ect.) [ INo

4. Does your child use: [ _]Pacifier [ _|Bottle
Child feeds: ] self [ ] By Caregivers []Both

Who typically takes care of your child?

Will your child cry when separating from caregivers?

Does your child obey authority figures? [dyes [1No

Was your child enrolled in school before? Yes/No If Yes, Where?

0 o N o O
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Toilet trained? |:|Yes, only urination |:| Yes, only bowel |:|Yes, both |:| No



Health Information @A

Please circle if your child has IR EMEZFHEINTIENR, BEEZEK Or N/AHEZBUTHER
Corrective Device (glasses, hearing aid, etc.) B1F B E(FRsE. BhEERR%)
Behavioral/Emotional issues 174/ |54 R5E
Food/medicine/other allergies £47i8 8/ %4 iR 8/ HMA A

please specify H#H HIEH, ERF:
Asthma B0z
Convulsions/Seizures &/ B
Diabetes #% R %
Physical Disabilities 5#&%%E=
Other (please specify) H (358 FR):

Children who have special health care needs are those who have chronic physical, developmental,
behavioral, or emotional conditions expected to last 12 months or more and who also require health
and related services of a type beyond that are required by children generally. Does your child have
special health care needs? FHF A BET KN AERIEEF URFE T —HAMNLNEE. BR. 174.
HIEETENEEER, EHRFNEERRRRFPEBE—REENTR. ENRTFRERKRBRAR?
YesZ& No&

Please explain &35 BA:

Does your child have special health care needs that require treatment and/or medication?
BB TEEFTELEMEDEDTEHNRRERRE? YesE No &
Please explain z55% FF:

Are there any activities your child cannot participate in ?
BB TFRESEEIZMELES? YesENo &
Please explain 5555 BR:

*Due to the limited number of seats, there is a waiting list with no fee. Parent must clearly complete all the
information and return it to our center or email (Chinatowndaycare@yahoo.com) it to us. We will contact you
when a seat is available.

THREVHERR, RMEFFREEENRE. RRUFBEMETHAEELSLZEBMNFT OIBIBEFE X
fREf. M EEEL T AREEME.

CERTIFICATION STATEMENT {RzEZ2HH

I, the undersigned, certify that all information on this form is true and correct. I understand that my
statements are subject to verification. I agree and accept that I will abide by all applicable rules and
regulations of this program. I consent to the enrollment and participant of the child listed above in this
program. FE B AFERTAMA ERERER, RTBINBHEXDEE. RARELEZMERBIESHE,
BERINZ T RE S ML ERTE,

Parent Name (Please Print) " R##tE (BEE) :

Parent/Guardian Signature 5 R/E3E A % 2: Date BHf:
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