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G. Child's preadmission record 

 

 

 
DHR-CDC-739 

CHILD' S PREADMISSION RECORD 
 

This section is to be completed by the child's parent or guardian. This form must be kept in the child's file in the 
Child Care Facility (home/center). 

 

 Name child is known by: 
 

 Ch  

Name(s) of parent(s)/guardian(s): Home telephone number: ( ) 

Address of parent(s)/guardian(s): 

 Employer:  Employer: 

Mother s Email Address: Father s Email Address: 

 ress: 

Telephone Number: ( )  Telephone Number: ( ) 

List telephone numbers such as pager, cellular phone, 
etc. 

Instructions regarding how parent/guardian may be 
reached in an emergency: 

Person(s) to be contacted in an emergency if parent(s)/guardian(s) cannot be reached: 
Name Relationship to child Address Telephone number 

    

    

    

 
 

 Address: Telephone number: 
( ) 

Emergency Authorization: 
I give permission for the child care facility to obtain emergency medical treatment, including emergency 
transportation, for my child if I cannot be reached immediately. I agree to be responsible for any emergency 
medical expenses incurred. (If parent/guardian refuses to sign, instructions must be attached stating what procedure 
the facility is to follow in an emergency.) 

 /   
Signature Date 

 
parent/guardian 

Page one of two-form not valid without second page 

FOR OFFICE USE 
6wks -12m 12m–18m 18m-24m  

   
24m –30m 30m – 36m K3 
 

 K4 PreK Bus/Van 
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n Record (continued) - page two of two - form not valid without first page 

Describe any special needs or instructions below: 
 

 

 

Person(s) the child may be released to: 
Name Relationship to child Address Telephone number 

    

    

    

    

    

 

 
 /  

Signature of parent/guardian Date 

I give permission for my child to participate in: 
(Circle yes or no and sign each line) 

Activities away from the facility: 
yes no Signature of parent/guardian Date 

Transportation provided by the facility: 
yes no Signature of parent/guardian Date 

Swimming/wading activities provided by 
the facility: 

yes no Signature of parent/guardian Date 

Form not val nt/guardian in each space indicated above. 

 
This section is to be completed by the facility's staff. 

 day of attendance:   :   

This child meets the definition of homelessness according to the McKinney-Vento Homeless Assistance 
Act. 

Additional information may be attached. 
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COVID-19 Liability Release Waiver 

The World Health Organization has declared the novel Coronavirus (COVID-19) a worldwide pandemic. Due 
to its capacity to transmit from person-to-person through respiratory droplets, the government has set 
recommendations, guidelines, and some prohibitions which Highpoint Christian Daycare and Programs (the 
"Organization") adheres to comply. 

In consideration of my participation in the foregoing, the undersigned acknowledge and agree to the following: 

ON BEHALF OF MYSELF AND MY DEPENDENTS, HEREBY ASSUME ALL OF THE RISKS OF 
REQUESTING THIS SERVICE, including by way of example and not limitation, any risks that may arise from 
contracting COVID-19 from my Service Provider, gross negligence, negligence or carelessness on the part of 
the Service Provider and releasing my Service Provider its employees, officers, agents, directors and 
shareholders, from any and all liability from any medical condition, viruses, or the Service Provider and 
contracting such viruses from the Service Provider its employees, officers, agents, directors-and shareholders, 
This Waiver and Release of Liability covers any negligence or gross negligence in relation to exposing me or 
my dependents to the COVID-19 virus from Service Provider while attending their facility. 

Please read and acknowledge by checking below. 
 
 I am responsible for determining whether a physical or medical examination should be undertaken before 

I or my dependents participate in the services being provided and I will abide by any determination, 
limitation, or recommendation that may be issued by my medical or health care provider. Before, during, 
and after the services, I am solely responsible for determining my and my dependent's health and physical 
status and whether 1 or my dependents can or should discontinue my participation in the services, or take 
other actions, to protect my own, and my dependents, health or safety. Service Provider assumes no duty 
to me or my dependents to ensure my physical or medical ability to participate in the services. whether 
before, during, or after the services. 

 
 I am aware of the existence of the risk on my physical appearance to the venue and my participation in 

the activity of the Organization that may cause injury or illness such as, but not limited to Influenza, 
MRSA, or COVID-19 that may lead to paralysis or death. 

 
 I have not experienced symptoms of fever, fatigue, difficulty in breathing, or dry cough or exhibiting 

any other symptoms relating to COVID-19 or any communicable disease within the last 14 days. 
 
 I have not, nor any member(s) of my household, traveled by sea or by air, internationally within the 

past 30 days. 

 I did not, nor any member(s) of my household, visit any area within the United States that was reported 
to be highly affected by COVID-19, in the last 30 days. 

 
 I have not been, nor any member(s) of my household, diagnosed to be infected of COVID-19 virus 

within the last 30 days. 
 
Following the pronouncements above I hereby declare the following: 
 
 I am fully and personally responsible for my own safety and actions while and during my participation 

and I recognize that I may in any case be at risk of contracting COVID-19. 
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 With full knowledge of the risks involved, I hereby release, waive, discharge the Organization, its 
board, officers, independent contractors, affiliates, employees, representatives, successors, and assigns 
from any and all liabilities, claims, demands, actions, and causes of action whatsoever, directly or 
indirectly arising out of or related to any loss, damage, injury, or death, that may be sustained by me 
related to COVID-19 while participating in any activity while in, on, or around the premises or while 
using the facilities that may lead to unintentional exposure or harm due to COVID-19. 

 
 By signing below I acknowledge that I have read the foregoing Liability Release Waiver and 

understand its contents; that I am at least eighteen (18) years old and fully competent to give my 
consent; That I have been sufficiently informed of the risks involved and give my voluntary consent in 
signing it as my own free act and deed; that I give my voluntary consent in signing this Liability 
Release Waiver as my own free act and deed with full intention to be bound by the same, and free from 
any inducement or representation. 

 
 INDEMNIFY, HOLD HARMLESS, AND PROMISE NOT TO SUE the entities or persons mentioned 

from any and all liabilities or claims made as a result of participation in this service, activity or event, 
whether caused by the negligence of release or otherwise. My and my dependent's participation in the 
services is voluntary. 

I acknowledge that the Service Provider and its directors, officers, employees, representatives, and agents are 
NOT responsible for the contamination, errors, omissions, acts, or failures to act of any party or entity in 
conducting or providing the services. 

I acknowledge that this activity, event or service may carry with it the potential for death, serious injury, and 
property loss. 

The accident waiver and release of liability shall be construed broadly to provide a release and waiver to the 
maximum extent permissible under applicable law. 

I CERTIFY THAT I HAVE READ THIS DOCUMENT, AND 1 FULLY UNDERSTAND ITS CONTENT. 1 
AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT AND I SIGN IT OF MY 
OWN FREE WILL. 
 
ON BEHALF OF MYSELF AND MY DEPENDENTS 

Print Name:   
 
Date:    

Signature:   

List Children Names and Age 
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