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Easter Seals Iowa Bob and Billie Ray Child Development Center                  
File Checklist  

 

Name: ______________________________________ Date of Birth: _______________ 

 

Doctor: ____________________   Dentist: ____________________ 

Address: ___________________   Address: ___________________ 

Phone #: ___________________   Phone #: ___________________ 

 

____ Registration Form (page 2) 

____ Emergency Information Sheet (page 3) 

____ Authorization for Release of Child (page 3) 

____ Emergency Care Release (page 4) 

____ Communicable Disease Policy (page 5) 

____ Parent Permission to Swim (page 6) 

____ Parent Permission Signatures (page 7) 

____ Web Cam Consent Form (page 8) 

____ Childcare Enrollment Form (page 10) 

____ CACFP Eligibility Application (pages 13-14) 

____ Immunizations (page 15) 

____ Physical (page 16) Date: __________ 

____ Professionally Prescribed Treatment (as needed) 

Annual Update of File  

Date: ______________     Date: ______________ 

Date: ______________     Date: ______________ 
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Easter Seals 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: __________________________ 

 

Parent/Guardian’s Name: ________________________________________________________________ 

Address: _________________________________ City: ____________ State: _____ Zip: ____________ 

Home #: ___________________        Work #: __________________ Cell #: ____________________ 

Place of Employment: ___________________________  Email Address: __________________________ 

 

Identification  
Four digit ID code:     __________ 
 
Four digit password:     __________ 
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Easter Seals Iowa Bob and Billie Ray Child Development Center 
Emergency Information 

 

In case of an emergency please list 3 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: _________________________ 

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

 

 

Parent Signature: ___________________________________________ Date: __________________ 
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Easter Seals Iowa Bob and Billie Ray Child Development Center 
Emergency Care Release 

 

In the event of an emergency or accident, I hereby give permission to the staff of the Easter 
Seals Iowa 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.  I 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:  ______________________ 
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Easter Seals Iowa Bob and Billie Ray Child Development Center 
Communicable Disease Policy 

 

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

1. You immediately 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 you child is in good health and free from 
communicable disease. 

3. We inform all parents of Easter Seals 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 __________ 

 

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

 

Child’s Name: ___________________________________ 

 

Parent Signature: ________________________________ Date: _________________ 
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Easter Seals 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 you 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) 

 

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

 

Parent Signature: _________________________________________ Date: _____________________ 
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Easter Seals Iowa Bob and Billie Ray Child Development Center         
Parent Permission Signatures 

 

Child’s Name: ______________________________________ Expiration Date: ________________ 

 

Field Trips:   

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

 

Parent Signature: ___________________________________________ Date: _________________ 

 

Pictures:  

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

 

Parent Signature: ___________________________________________ Date: _________________ 

 

Assessment: 

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

 

Parent Signature: ___________________________________________ Date: _________________ 
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Easter Seals Iowa Bob and Billie Ray Child Development 
Parent/Guardian Webcam Acknowledgement Statement 

 

 

I acknowledge that I have been informed that the Easter Seals Iowa Bob and Billie Ray Child 
Development Center have equipped their classrooms with Webcam.  I understand that by attending the 
Easter Seals Iowa 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 Easter 
Seals Iowa Bob and Billie Ray Child Development Center offers this extra service as a way to help families 
utilize our open door policy. 

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: ______________________________________________________________ 

Date: _______________________ 

My User Name Will Be: (8 or less characters, case sensitive)   ___________________ 

My Password Will Be: (8 or less characters, case sensitive)   ___________________ 
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Easter Seals Iowa Bob and Billie Ray Child Development Center   
Webcam Information Sheet 

 

Why use webcams? 

Easter Seals Iowa 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 ive the director an opportunity to monitor all five classrooms.  We will also be 
using 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.  You will be asked to 
complete a permission slip and choose a password.  The password will give you access to your child’s 
classroom.  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 and one camera at each of the outside building doors. 

Can I decline to have my child viewed on the webcam? 

No, since the cameras are in the classrooms we cannot grant exclusion options. 

What if I 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 I assess the webcam? 

The web address is https://esicdc.dyndns.org/webclient. You will then be asked for the user name and 
password that you noted on the webcam acknowledgement form.   

https://esicdc.dyndns.org/webclient
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