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Child's legal name Suffix

Child's birth date

Gender  □ Male Primary language □ Low  □ Moderate  □ Proficient

 □ Female Secondary language □ Low  □ Moderate  □ Proficient

Birth date Gender Race Primary language

□ M  □ F

In school In job training In skills training

□ Yes   □ No □ Yes   □ No □ Yes   □ No
Birth date Gender Race Primary language

□ M  □ F

In school In job training In skills training

□ Yes   □ No □ Yes   □ No □ Yes   □ No

Parent status    □ One parent    □ Two parent    

Active Military Reserves Retired Veteran

□Yes  □No □Yes  □No □Yes  □No □Yes  □No

Was your family referred for services by child protective services (OCS)? □Yes  □No

Does your child receive: WIC
Indian Health 

Services

□Yes  □No □Yes  □No

Phone E-mail

Alternate Phone Today's Date

Enrollment Application

for Program Year 2013-2014

Family Information

G__   GED   HSG   COL   AA   BA   MA

Number of parent/guardian's children under age of 18 living in the home  ___________ 

Contact Information

Street address

Is either parent/guardian a current or past member of the 

military?

SNAP/Food Stamps

□Yes  □No

RurAL CAP Child Development    

Do you live in a shelter, motel, vehicle or move frequently between homes of relatives or friends    □ Yes   □ No

Community ______________________________________

Child is transitioning from:  □ Prenatal   □ EHS   □ PAT

Parent/Guardian first and last name 

Relationship to child   □ Parent(s)/guardian   □ Teen parent □ Foster parent/s □ Grandparent/s □ Other  

Education level

Child's social security number

Race/Ethnicity (check all that apply)   □ Alaska Native/American Indian   □ African American/Black   □ Caucasian/White                 

□ Hispanic/Latino   □ Asian      □ Pacific Islander/Native Hawaiian   □ Other:                             

Employment statusEducation level

Child Information

State

PT  FT  SEAS  R/D  UN

Employment status

G__   GED   HSG   COL   AA   BA   MA PT  FT  SEAS  R/D  UN

Zip Code

                  □Yes  □No

             Child Care Assistance

Parent/Guardian first and last name 

Do you own your own home?  □Yes  □No                    Do you rent?  □Yes  □No                                                                                                                  

City

Number living in household supported by parent/guardian income and related by blood,marriage, or adoption _________  
(including wage earners)

Mailing address
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Child's legal name ______________________________________________Birth date _________________________________

  Date

Phone

Phone

for Program Year 2013-2014

Income verified by □ Tax Return  □ W2  □ SSI  □ Check Stubs  □ TANF/ATAP  □ Unemployment □ Adult PFD  □ Other      

Community ____________________________________________________

*If you have no income, please provide a written statement complete with a signature.

Note: If your child has a food allergy a completed "Medical Statement for Food Substitution" or other documentation MUST be 

provided before we can make food substitutions.

Dental Clinic Name

Enrollment Application 

Child Health Information

RurAL CAP Child Development   

Total annual income of family $ ____________________  (include parent/guardian PFD only)

Notes:

Medical Clinic Name

Medical Insurance Coverage □ Denali Kid Care  □ Medicaid   □ Private  □  None  □ Other _________________ 

RurAL CAP staff signature ________________________________________________    Date ______________________

Family Income

Income information for the parents/legal guardian of the child applying for services.

Do you have any health or developmental concerns about your child  □ Yes □ No    If yes, please explain:

Parent/Guardian signature ________________________________________________

I certify that this information is true and correct.  I agree to promptly update my child and family’s information during my child’s 
enrollment with RurAL CAP.  I further agree to review this information every year.  I agree to allow RurAL CAP to share my 

child’s information within RurAL CAP's early childhood programs.  All information is kept strictly confidential and I may access it 
during normal business hours.

Does either parent currently receive  □ TANF/ATAP or   □ Supplemental Security Income                                                                      

If yes, please attach copies:         □ IEP       □ IFSP        □ Signed Release of Information Form

   Date ______________________

Does your child have any diagnosed allergies?   □ Yes   □ No    If yes, please explain:

Is your child currently being evaluated for an 

IEP/IFSP?      □ Yes   □ No  

Does your child have a current Individualized Education Plan (IEP) or 

Individualized Family Service Plan (IFSP)?                  □ Yes   □ No  

Enrollment Agreement

Verifying RurAL CAP Site Staff Printed Name Verifying RurAL CAP Site Staff Signature
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CONFIDENTIAL 
 

RURAL CAP CHILD DEVELOPMENT CENTER CHILD FILE CHECK LIST 

 
LEFT SIDE STARTING FROM THE BACK   RIGHT SIDE STARTING FROM THE BACK 

* Authorized access by Licensing agencies   *Restricted access by RCCDC authorized staff ONLY 

 
(   ) Copy of child’s physical examination record  *Insert Medication forms, medication forms 

 dated within the last 12 months    (   ) Child’s Health History 

Expiration date _____________, annually there after  (   ) Child Development History 

        (   )        ASQ (age appropriate) 

__________,  ___________,  __________, __________  * Insert conference notes, etc. 

(   ) Copy of child’s complete Immunization record 

* Copy of due date notices to parents for physicals and   (   ) Enrollment forms I & II 

   shots         * Insert legal documents 

(   ) Parent and child visit completed 

 Time:  ___________   Date:  __________  (   ) Tuition & Fees agreement signed and submitted 

(   ) Received Parent Handbook    (   ) Consent for Emergency Medical and Surgical Care 

By signing you acknowledge that you have received the   and consent for walks, observations and media 

Parent Handbook  ________________________________ (   ) Child Emergency Card completed and submitted 

 

 

* ALL INFORMATION AND DOCUMENTS SUBMITTED AND VERIFIED 

RurLA CAP Child Development Center authorizes child to start on (date) _____________ (Staff Initials) __________ 

 

 

CONSENT FOR MEDICAL OR SURGICAL CARE 

 
This authorized RurAL CAP Child Development Center to give permission to any doctor, nurse, or hospital to provide  

 

emergency medical or surgical care for _______________________________ in the event that I cannot be contacted immediately.  It is  

 

understood that a conscious effort will be made to locate me or my child’s other legal guardian ________________________________ 

before any action is taken.  I understand my obligation to keep RurAL CAP CDC informed of my/our whereabouts. I will assume the  

costs of all necessary medical or surgical care. 

 

___________________________________________________  __________________________________________ 

Signature of Parent or Legal Guardian     RurAL CAP CDC Staff Witness 

 

Date:  _________________________      Date : ______________________________ 

 

 

 

CONSENT FOR WALKS, OBSERVATIONS, AND MEDIA USE 

 
As part of their training and curriculum, other local and rural center staff, and students and interns from various education and training 

programs throughout the State use RurAL CAP Child Development Center as a place to observe, film, and otherwise work with enrolled 

children.  This authorizes RurAL CAP CDC to give permission to anyone participating in formal study to have access to my child 

_________________________ during regular RurAL CAP CDC activities supervised by RurAL CAP CDC staff.  I also give permission 

for my child ______________________ to go on supervised walks to parks and other business within RurAL CAP CDC area, and field 

Trips which I will be notified in advance.  RurAL CAP CDC may use picture of my child _________________________ for publicity or 

news purposes.  I understand that I will be notified in advance about any publications and/or observations.   

 

_________________________________     ______________________________________ 

Signature of Parent or Legal Guardian     RurAL CAP CDC Staff Witness 

 

Date:  _________________________     Date : ______________________________ 



 

 

CHILD HEALTH HISTORY 

 

 

CHILD’S NAME ________________________________________   BIRTHDATE______________________ 
* UK-stands for Unknown 

HOSPITALIZATIONS AND ILLNESSES                                                 YES   NO     UK    Please explain YES answers 
Has child ever been hospitalized or operated on? 

 

Has child ever had a serious accident (broken bones, head injuries, falls 

burns, or poisoning? 

Has child ever had a serious illness? 

 

HEALTH PROBLEMS                                                                                                                   please explain YES answers 

 

Does your child have frequent ___ sore throat ___cough___urinary 

Infection or trouble urinating___stomach pain, vomiting, diarriha, or  

constipation? 

Does child have difficulty seeing (squint, cross eyes, looks closely at book?) 

 

Is child wearing or supposed to wear glasses?                                                                               If YES was check up more than one year ago? 

 

Does child have problems with ears hearing (pain in ear, frequent ear aches, 

Discharge, rubbing or favoring one ear, tubes in ear?) 

 

Have you ever noticed your child scratching his/her anal area while asleep? 

Has child ever had a seizure or convulsion? Is child taking medication for 

Seizures?                                                                                                                                          If YES, when did it happen? 

 
Is child taking any medications now?  If yes, for what?                                                                   Name of medication 

Is a physician now treating your child? If yes, what for?                                                                 Physicians name and phone 

  

Has child had ___asthma ___bleeding tendencies ___boils ___chickenpox 

___diabetes ___eczema ___epilepsy ___hearth/blood vessel disease 

___hives ___Hepititis A ___Hepititis B___ipentigo ___liver disease 

___meseals  ___meningitis ___mumps ___polio ___rheumatic fever 

___ scarlet fever ___ sikel cell disease ___TB ___whooping cough 

___ allergies ___ other, explain _________________________________ 

__________________________________________________________ 

 

Do any of the conditions you’ve listed get in the way of your child’s                                            Describe how: 

everyday activities? 

Did a doctor or health professional tell you the child had this problem?                                        When: 

 

Are there any other conditions you haven’t listed that get in the way of                                         Describe how 

the child’s everyday activities? 

Did a doctor or health professional tell you the child had this problem?                                         When: 

DENTAL 

Does child have any trouble with teeth, gums, or mouth?                                                                Dentist name: 

 

Child  ___ has ___ has not previously seen the dentist                                                                    Last visit: 

BIRTH HISTORY                                                                                                                          Please explain YES answers 

 

Was the child born more than 3 weeks early or late? 

What was child’s birth weight? 

 

Were there any complications during the birth, or newborn period? 

 

Did the child stay in the hospital for medical reasons longer than usual? 

 

 

PARENT/GUARDIAN SIGNATURE _________________________________________  DATE ___________________________ 



CHILD DEVELOPMENT HISTORY 
 

CHILD’S NAME       BIRTHDATE     

 
PHYSICAL, PSYCHOLOGICAL, AND SOCIAL DEVELOPMENT: These questions will help us to understand your child better and to know what 

usual behavior is for him/her and what might not be so usual that we should be concerned about. 

 

Can you tell me one or two things your child is interested in or does especially well?      

             

 

Does your child take a nap? ___No,  Yes. If “Yes” describe when and how long.     

               

 

Does your child sleep less than eight hours a day or have trouble sleeping (such as being fretful, having nightmares, wanting to stay 

up late)?  No,  Yes. If “Yes” describe your child’s sleeping arrangements (own room, own bed…)     

              

          

 

How does your child tell you he/she has to go to the toilet?        

 

Does your child need help in going to the toilet during the day or night, or does your child wet his/hers pants? 

 No,  Yes. If “Yes” please describe when and how often this occurs.      

 

Does your child have a preferred security item?  No,  Yes If “Yes” please explain.    

 

Does your child worry a lot or is he/she very afraid of anything?   No,  Yes  If “Yes” what kinds of things cause 

him or her to worry or be afraid?           

             

 

Does your child have any difficulties saying what he or she wants to do or do you have any trouble understanding your child?

 No,  Yes. If “Yes” please explain.         

              

 

Children often get cranky when they are tired, hungry, sick or so forth. Does your child often get cranky or cry at other times when 

you can’t figure out why? No Yes. If “Yes”, please describe       

            

 

When this happens what do you do to help the child feel better?        

              

 

Have there been any big changes in your child’s life in the past 6 months? No,  Yes. If “Yes please describe.  

              

            

 

Are you or your family having any problems now that might affect your child? No,  Yes. If “Yes” please describe. 

              

             

 

Is the re anyone in the child’s family/life who is not to visit or pick the child up from the center?  No,  Yes. If 

“Yes” who? (names and relation to child)          

             

 

(PLEASE NOTE – IN ORDER TO REFUSE ACCESS TO A CHILD, THE CENTER MUST HAVE COPIES OF RESTRAINING 

ORDERS, CUSTODY DECREES AND/OR OTHER LEGAL DOCUMENTATION ON FILE) 

 

What are your goals for your child/what would you like to see them accomplish while at the Center?     

              

             

 

Is there anything else you would like us to know about your child?  No,  Yes. If “Yes, please describe.  

              

               

 

PARENT SIGNATURE:       DATE:     
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