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656 Silver Lane, East Hartford, CT  06118Start Date:  ________
Room #: _________

860-569-8300; 860-568-5839 (fax)
www.silvasyouth.com; www.facebook.com/silvasyouthoftoday

EMERGENCY INFORMATION FORM
[bookmark: _GoBack]
Child’s Name: ________________________ Date of Birth: _______________ Age: _______
List any allergies or conditions: ________________________________________________
Mother’s Name: _______________________________ 	Home Phone: ______________
Mother’s Address: ______________________________	Cell Phone: ________________
Mother’s Employer: _____________________________	Work Phone: _______________
Mother’s Employer Address: __________________________________________________
Mother’s email address: _____________________________________________________
Father’s Name: _______________________________ 	Home Phone: ______________
Father’s Address: ______________________________	Cell Phone: ________________
Father’s Employer: _____________________________	Work Phone: _______________
Father’s Employer Address: ___________________________________________________
Father’s email address: ______________________________________________________EMERGENCY CONTACTS IF PARENTS CANNOT BE REACHED


Name: _________________________	Relationship: _______________	Phone: __________
Name: _________________________	Relationship: _______________	Phone: __________
Name: _________________________	Relationship: _______________	Phone: __________
Child may be release to the following people:
Name: _________________________	Relationship: _______________	Phone: __________
Name: _________________________	Relationship: _______________	Phone: __________
Name: _________________________	Relationship: _______________	Phone: __________


Plan of Action:
According to the information given on the previous page, we may need to come up with a Plan of Action for your child.  The Plan of Action includes a brief description of any Behavioral, Emotional, Physical, Medical or Cognitive health issues you want us to be aware of.  Along with that should be a brief description of signs, symptoms, and solutions*.  All Teachers involved with and responsible for your child’s day-to-day routine will have to read and sign off on this Plan of Action (acknowledging that they have been made aware and will do what needs to be done per your instructions).  Also, if there have been trained Professionals involved with a diagnosis and/or prescription we will need their signatures as well.  Our goal is to work together with you to make sure your child receives the best possible care and education in an environment conducive to learning.
*You (the parent) are responsible for updating us with any new information you receive about your child’s health issues you have shared with us.  Failure to communicate updated information may result in your child receiving inadequate care.  Silva’s will be held harmless for omissions and/or failure to discuss adequate information.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________			______________________________
Parent’s Signature						Professional’s Signature

______________________________			______________________________
Teacher’s Signature						Teacher’s Signature

______________________________			______________________________
Teacher’s Signature						Teacher’s Signature

______________________________			______________________________
Teacher’s Signature						Teacher’s Signature


[image: ]
656 Silver Lane, East Hartford, CT  06118
860-569-8300; 860-568-5839 (fax)
www.silvasyouth.com; www.facebook.com/silvasyouthoftoday

PARENT ORIENTATION CHECKLIST

I _______________________________ attended an enrollment orientation meeting on ___________.  The overall discussion was based on the Silva’s Youth of Today Parent Handbook.  Please note that by signing this document, I acknowledge the receipt, discussion, and understanding of Silva’s Youth of Today’s Policies and Procedures regarding (but not limited to) the subjects below.  I also acknowledge that all Silva’s Youth of Today Policies and Procedures are open for discussion. 

· Program Mission
· Program Goals
· Family Partnership Program
· Community Partnership Program
· Operating Schedule
· Enrollment
· Center Ratios and Group Sizes
· The Curriculum
· The Illness Policy
· Medical Emergencies
· Diapering/Toileting
· Naptime
· Arrival Procedures
· Confidentiality
· Daily Schedules
· Outdoor Play Rules
· Parent Involvement and Field Trips
· Transportation
· Nutrition
· Safety
· Sign In Procedures
· Supervision
· Incident and Injury Reports
· Abuse and Neglect Reporting
· Environmental Hazards – (i.e. firearms, walkers, smoking)
· Emergency Evacuation Procedures



· Weather Alert
· Emergency Closings
· Emergency Transportation
· Lost or Missing Child
· Financial Information – Payments and Due Dates
· Discipline Policy
· Parent Complaint Procedures
· Termination of Services
· Parking
· Fire Drill Procedures

_________________________		_______________________________________________________
(print name)				(sign name)						(date)
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