
	

TVCDC / The Vail Church • 39209 US-Hwy 6 • PO Box 955 • Avon, CO 81620-0955 

Family	Information	
Persons	in	your	child’s	family:		 	 	 Persons	living	in	the	child’s	household:	
__________________________					____________________________	 _____________________________					____________________________	

__________________________					____________________________	 _____________________________					____________________________	 	

Special	living	arrangements/Custody	agreements	(if	applicable):	

__________________________________________________________________________________________________________________________	

Child’s	previous	group	experiences	(previous	childcare,	play	groups,	etc.):	

	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	

Play	habits:	

	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	

What	is	your	nap/bedtime	routine	at	home?	

	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

Does	your	child	use	a	pacifier	or	lovie	item?	In	what	manner	can	your	child	use	these?	

	 	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	

Additional	instructions	or	information	for	staff:	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	

Parent	Signature:	 	 	 	 	 	 	 	 Date:	 	 	 	 	

Field	Trips,	Photograph/Video	and	Cot	Permission	
*I	give	permission	for	my/our	child	to	leave	the	child	care	premises	under	the	supervision	of	qualified	adults	to	
attend	walks,	nature	field	trips	and	other	excursions	within	walking	distance	of	TVCDC.		If	a	field	trip	requires	an	
alternate	mode	of	transportation	(e.g.	bus),	I/we	will	fill	out	a	separate	permission	slip	form.			
*I	give	permission	for	my	child	to	be	photographed	in	the	school	and	during	program	functions.		I	understand	that	
the	photographs	may	be	taken	by	center	staff	or	by	parents.		I	understand	I	will	be	notified	if	any	photos	are	to	be	
used	for	newspaper	or	other	public	printed	materials.		
*I	understand	classrooms	and	playgrounds	are	monitored	at	all	times	by	security	video	surveillance	and	may	be	
viewed	by	the	director,	parents	and/or	state	licensing	department	should	an	incident	occur	and	need	to	be	
reviewed.	
*I	give	my	permission	for	my/our	child	to	sleep	on	a	cot	during	quiet	time	in	the	toddler	and	preschool	rooms.	
	

Parent	Signature:	 	 	 	 	 	 	 	 	 Date:	 	 	 	
	
*I	hereby	agree	that	this	document	may	be	executed	with	electronic	signatures	and	this	constitutes	my	signature.*			


