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Intake	for	Children	in	Daycare/Preschool	
	

By	providing	complete	information	about	your	child	you	will	be	assisting	staff	in	creating	a	positive	experience	for	
your	child	while	in	our	care.	List	any	information	about	your	child’s	habits,	abilities	or	personality	that	you	feel	will	be	
helpful	to	the	staff	while	caring	for	your	child.	

	 	 	 	 	 	 	 Birthdate	(mm/dd/yy)	 							First	Day	of	Attendance	
	
	 	 	 	 	 	 	 __________________________						 							___________________________	
	
	
Child’s	Name	(Last,	first)	 	 	 	 	 Nickname	or	Name	we	should	use	
	
____________________________________________	 	 	 _________________________________________________	
	
	
Parent	1Name	 	 	 	 	 	 Parent	2	Name	
	
_______________________________________	 	 	 	 _________________________________________________	
	
	
Permanent	Address	
	
___________________________________________________________________________________________________________________________________	
	
	
Local	Address	
	
___________________________________________________________________________________________________________________________________	
	
	
Home	Phone	 	 	 Parent	1	Cell	Phone	 	 	 Parent	2	Cell	Phone	
	
_________________________________						 	_________________________________						 	 ___________________________	
	

Health				

Note:	Health	conditions	that	may	affect	the	care	of	the	child	must	be	recorded,	including	frequent	colds,	ear	infections,	colic,	
etc.	(describe).	This	information	will	be	shared	with	all	individuals	who	provide	care	for	the	child.		

	

	

	
	

Please	turn	page	over	for	continuation	of	intake	for	child	in	daycare/preschool	


