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Child's Name:________________________________ DOB:_______________ 

Child Information Sheet 
Child's Name: ____________________________​ ​ DOB:____/_____/_____ 
Days Attending: M T W TH F​ Approx Time Of : Drop Off:_______Pick Up:_______ 
Parent/ Guardian Names: _______________________ / ________________________ 
Child Lives With: 
☐Own Mother ☐Own Father ☐Step Father ☐ Step Mother ☐ Other: __________ 
Parents are: ☐ Married ☐ Single ☐ Divorced ☐ Separated 
Mom + Dads employment:_______________________/_________________________ 
Mom + Dads email:___________________________/___________________________ 
*Communication methods that work the best:__________________________________ 
Is there any custody information Amy’s Angels should be aware of?________________ 
______________________________________________________________________ 
Has your child ever been in a Daycare before? ☐ Yes ☐ No  If 
yes,describe__________ 
Child’s Ethnic Background: ☐ African American ☐ Arabic ☐ Asian/Pacific Islander  
☐ Hispanic ☐ American Indian ☐ White ☐ Bi-Racial ☐ Other: ___________________ 
What is your cultural heritage?____________________________________________ 
How does your heritage influence your family traditions, routines and celebrations?____​
______________________________________________________________________ 
What language(s) is spoken in the home? ☐ Mostly or only English ☐ Some English  
☐ Another language and English equally ☐ No English ☐ Other 
language(s):_________ 
Has your child been identified as having special needs?: ☐ Yes ☐ No 
If yes, by whom?________________________________________________________ 
Do YOU feel your child has special needs? ☐ Yes ☐ No 
Please describe:________________________________________________________ 
Does your child have an active Individual Family Service Plan (IFSP)? ☐ Yes ☐ No 
List any special services your child has received since birth:______________________ 
______________________________________________________________________ 
What are your hopes for your child at Amy’s Angels Child Care?___________________ 
______________________________________________________________________ 
Does your child have any allergies? ☐ Yes ☐ No​ If Yes, Describe:_____________ 
Is your child on any medications? ☐ Yes ☐ No​​ If yes, Describe:______________ 
 
Date of enrollment:_________________________ 
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Child's Name:________________________________ DOB:_______________ 

 
Parent Questionnaire 

Dear families,  
Please complete this questionnaire to help us learn more about your child and family. This information will 
help us provide an environment for diverse learning and accommodate different developmental levels, 
interests and goals. Research shows that children with strong childcare-parent-community connection 
have the most success. We appreciate your taking the time to fill this form out. 
 
Parents/Guardians:_________________________/___________________________ 
Other important people in the child’s life:____________________________________ 
Describe what you have noticed about infant’s personality so far:__________________ 
______________________________________________________________________
______________________________________________________________________ 
What are your child’s favorite activities at home?_______________________________ 
______________________________________________________________________ 
What are some of your child’s strengths:______________________________________ 
______________________________________________________________________ 
Which routines/ parts of the day are easy?____________________________________ 
______________________________________________________________________ 
Why?_________________________________________________________________ 
Which routines/ parts of the day are difficult?__________________________________ 
______________________________________________________________________ 
Why?_________________________________________________________________ 
What are some of your child’s interests?______________________________________ 
______________________________________________________________________ 
What do you enjoy doing as a family?________________________________________ 
______________________________________________________________________ 
Who tracks your child’s developmental milestones with you?______________________ 
Does your child receive any therapies?_______________________________________ 
Is there anything away from our setting that may be affecting your child’s behavior?____ 
______________________________________________________________________ 
What learning & growth goals do you have for your child(short-term and/or long-term)? 
______________________________________________________________________
_____________________________________________________________________
Please list other topics or questions you would like to talk about.___________________ 
______________________________________________________________________
______________________________________________________________________ 
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Celebrating Holiday’s Family Questionnaire 

Dear Families, 
Your answers to the following questions will guide the development of an inclusive 
appropriate approach to celebrating holidays. The goal is to host celebrations and plan 
for activities that meet the needs of all children and families in this setting. Thank you for 
taking the time to share this information. 
 
1.Which special occasions and holidays do you celebrate in your family?​
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
2. How do you commemorate special occasions and holidays? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
3.Would you like your child to celebrate holidays at daycare? ☐ Yes     ☐ No 
(If you answer NO, skip to question 7) 
4. How do you feel about the possibility of your child learning about holidays that are not 
celebrated in your home?_________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
5.What would you like your child to gain from holiday activities occurring at 
daycare?______________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
6.How would you like to participate in holiday activities occurring at daycare? 
______________________________________________________________________
_____________________________________________________________________ 
7.What concerns, if any, do you have about your child participating in holiday activities? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
8. If your family does not celebrate holidays, what kind of support would you like if/when 
there are holiday activities? _______________________________________________ 
______________________________________________________________________ 
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Child's Name:________________________________ DOB:_______________ 

 
INFANT FEEDING ROUTINE & AGREEMENT 

(Please Note: By Law, Amy’s Angels cannot administer any medication without written permission from a doctor. Please get forms 
from the center’s office)​  Provided formula: Parents choice Gentle with iron 

Infant Feeding: We can not feed any solid foods until this form is filled out and signed 
by the infant’s parent/guardian. This form must be updated when your infant turns three 
(3) months and six (6) months old 
 
Check all that apply: ☐Breastmilk(Provided by Parents)☐Formula(Provided by Parents) 
☐ Whole Milk(12+Months) ☐ Other(With doctor’s note) 
How often does the baby feed?_________ Aprox. # of ounces per fluid feeding _____ 
Mixing instructions for formula fed babies:___________________________________ 
Type of formula for formula fed babies:______________________________________ 
Baby’s preferences(Warm,Cold, How Held)?_________________________________ 
Burping Habits?____________ 
(If you have any special requests regarding the last feeding of the day, Please let us know!) 
 
Age: 3 months:  
Choose your preference: ☐ Amy’s Angels Food​ ☐ I will provide my own foods 
☐  I would like solid foods (Infant Cereal) to be added to my child’s meals. 
Instructions:____________________________________________________________
______________________________________________________________________ 
☐  I do not want solid foods added to my child’s meal at this time. 
 
Age: 6 months:  
☐ I would like to add solid foods to my child’s meals (check all that apply) 
​ ☐ Infant cereal 
​ ☐ Infant Fruits 
​ ☐ Infant Vegetables 
​ ☐ Meat/ meat alternatives 
Instructions:____________________________________________________________
☐ I do not want my child served solid foods. 
Food Preferences (Consistency, Temps, OR anything they should NOT have) 
______________________________________________________________________ 
 
_____________________________________​ ​ ​ ​ ________________ 
Parent Signature​ ​ ​ ​ ​ ​ ​ ​ Date 
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Child's Name:________________________________ DOB:_______________ 

 
Sleeping Routine & Agreement 

●​ As a result of OCFS regulation changes, Effective June 1, 2015, all childcare programs are required to have 
on file a written agreement regarding nap time for each child in care. 

●​ Children in Toddler and Preschool classrooms sleep on a firm cot. Parents are asked to provide a blanket 
large enough to cover the child with. 

●​ Cots are numbered and assigned to individual children. Cots are disinfected daily after nap.  
●​ Cots are positioned around the classroom(minimum of 2 ft apart) And in fuul view of staff. Cots are 

positioned so they are not in the way of exits and do not create trip hazards. 
●​ Evacuation drills are practiced during nap time at least 1x per year to ensure safe evacuation during all 

times of the day. 
●​ Children are not allowed to sleep with their head covered to ensure they can be observed and monitored 

while napping. 
●​ Children unable to sleep within the first 30 mins will be provided with a quiet supervised activity within the 

classroom. 
Infants: 
What time does baby normally rise in the morning?_________________ 
How often does baby normally nap?________________  
Naps usually last how long?____________________ 
How does baby usually fall asleep?(Please note: Putting infants to sleep on their 
stomach is unsafe and is prohibited by regulation)  ☐On Back ☐On Side ☐With a 
comfort Item ☐Pacifier ☐ Other_________________ 
What else should we know about your baby’s nap routine?_______________________ 
What soothes baby ☐ Special toy ☐ Pacifier ☐ Rocking ☐ 
Other:__________________ 
 
Infant 12-18 Months: 
☐ I agree that my child can sleep on a cot during nap time between 12-18 months of 
age 
☐ I would rather my child between 12-18 months of age to sleep in a crib  
 
Toddler and Preschool: 
What time does your child normally nap?_____________________________________ 
Naps usually last how long?______________________________________________ 
How does your child usually fall asleep?(Position, comfort item, etc.)_______________ 
______________________________________________________________________ 
What else should Amy’s Angels know about your child’s sleep routine or habits?______ 
______________________________________________________________________ 
 
_____________________________________​ ​ ​ ​ ________________ 
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Child's Name:________________________________ DOB:_______________ 

Parent Signature​ ​ ​ ​ ​ ​ ​ ​ Date 
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Child's Name:________________________________ DOB:_______________ 

Permission to Release Information  
Please complete the form below giving us permission to communicate, share, and 
receive information with IEP/IFSP team members, EI/CPSE officials, and health care 
providers involved in your child's care. This will enable Amy's Angels Child Care to 
receive essential IEP/IFSP documents or any other pertinent information that will enable 
continuity of support for your child while in our care.  
 
 

Child/Parent Contact Information  
Child's Name____________________________Date of Birth______________ 
Parent/Guardian_________________________Relationship to the Child____________ 
Home Address__________________________________________________________ 
Primary Phone Number (s). 
__________________________/___________________________ 
E-Mail_________________________________________________________________ 
 
 

Parent Consent for Release of Information  
I give permission for the following professionals/officials to share all pertinent 
information regarding my child with Amy's Angels Child Care. (Please check the boxes 
that apply and print names of the following individuals with whom you give consent. 
Please write LEGIBLY.)  
☐ Child's Pediatrician: ___________________________________________________ 
☐ School District: _______________________________________________________ 
☐ Service Coordinator/Agency: ____________________________________________ 
☐ Other: ______________________________________________________________ 
 
 
________________________​ ​ ​ ​ ​ _________________ 
Parent Signature​ ​ ​ ​ ​ ​ ​ Date  
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Child's Name:________________________________ DOB:_______________ 

Emergency Medical Release 
I give Amy Yencer or any staff of Amy's Angels Child Care 
permission to obtain life-saving medical treatment for my 
child/children when I can't be reached.  
 
The "Blue Card" will be given to EMS personnel to be taken to the 
hospital which also gives medical personnel permission to provide 
care. 
  
Child's name: _________________________________________ 

Child's name:  ________________________________________ 

Child's name:  ________________________________________ 

Child's name:  ________________________________________ 

____________________​​ ​ ​ ​ ​ ____________ 
Parent/Guardian ​ ​ ​ ​ ​ ​ ​ Date  
 
 
Sworn to me this _____Day of _______, 20____  
 
 
_________________________________________ 
Notary Public of the State of New York (Affix Stamp)  
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Child's Name:________________________________ DOB:_______________ 

AUTHORIZATION FOR THE RELEASE OF INFORMATION 
I,____________________, (Applicant) residing at ________________________________________ 

_____________________, New York, do herby authorize the Livingston County Department of Social 
Services to release to ___________________________, (day care provider), the following information as 
to the status of my application for daycare assistance eligibility as follows: 

[Check all that apply] 

____ Whether I have applied for day care assistance 

____ Whether I have handed in all of my paperwork needed to determine my eligibility 

____ Whether my application has been accepted for review; 

____Whether I am eligible for daycare assistance 

____ If I am eligible , the effective day of my day care assistance  

____ My recertification date. 

____ If I have not handed in all paperwork necessary to recertify, you may call my provider to advise them 
of this, so that they may remind me to complete the paperwork. 

____ My welfare examiner may discuss all information about my daycare case with my day care provider 
as long as it pertains to daycare only. 

____My daycare provider may be provided with my welfare examiner’s name and case number 

____ My daycare provider may be advised of any change in my case status, including and changes to the 
parent fees. 

____ My daycare provider may be advised if my case is/will be closing, regardless of the reason. 

____My daycare provider may be consulted with regard to the hours that I utilized daycare for my 
child/children. 

____ My daycare provider may be advised with regard to my place of employment. 

____ Other [Specify]: 
____________________________________________________________________________________
____________________________________________________________________________________
__________________________________________ 

____ All of the above 

This release shall continue in full force and effect until I no longer am using this particular daycare 
provider, or until my case is closed, whichever first occurs. 

_____________________________________                                             
________________________________________ 

__________​ ​ ​ ​ ​ ​ ​ ​ _____________________ 
Date                                                                                                   Applicant  
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