R
¥ e Monbesson Acadenmy
E Smiley Faces s wskenicn dvenue, vonkers, NY 10704
(814} 424-3503 or (314) 330-3532
R E —
PHOTO OF CHILD -
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Children whi havve specsal health cane neseds are those who have chronic physical, -:Ia'-.rahpmenlal
befundaral ar emoticnal condilions expected 1o last 12 months or more and who also require health and
related =senvices of a type beyond that required by children generally. If your child does have special healih
care nieeds please discess hese wilh gour child-care provider,
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Blame £ Madcal Cane oy Hospral: Tabaghong Mumbss
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| allow oy child 1o be pcked wup by The above contacts = YES M
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CHILIVE HOME ADDHESS: o ' DATE OF RIATH:
| HOME TELLPHOME NUMBER: |
DATE OF ACCEFTANCE DATE DF DISCHARIE: B
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AGREEMEMNTS
| consant b3 tha anmolimant of tha child listed abowe in this tacity and have been atased of the policies regarding administration of
mesdicalions, fees, ransporialion and the services prosided By the facility, and the Cifice of Children and Family Seraces reguiations
umder which it operates.
I givir conzant far my child o take part in neighlbodoed trips (e, By, park and playground) sy from fa facility undar propes
supendzion. [ Yes O Ha
I case of accidart or injury, | suthonize amy and af ernaergaency medical, demal, aod for gurgical cang and hospaadization advesesd
é i 21 by the phiysicions, surgeon or hospital (ESted an the other side of this cand) necessang for the proper heash and weil-baing of my
e o = child. [ ves O nNe
% . G| 1 hawve provided infoemation on my childs special needs (Allergies. Diet, Desabiiies, and for Medical Information) 10 the provider,
i) o 0 &5 may be necassary b assisl the 1acily in proparly carng for my child in case of an emergency. [ ¥es O Me
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