DEPARTMENT OF CHILDREM AND FAMILIES ST, .
Division of Eaddy Care and Educallon ATE OF WISCONSIN
DCF-F {CFS-2345) (R. 0342008)

HEALTH HISTORY AND EMERGENCY CARE FLAN

Use of form: This form is required for family and group child care centers and day camps fo comply with DCF 250.04(6)(a)1. and 250.07{6)(L)5., DCF 251.04{6 )}{a)6. and 251.07(6){k}5
and DCF 252.44(6)(g) of the Wisconsin Administralive Codes. Failure to comply may resull in issuance of a nongompliance stalement. Persanal infarnatipn You provide may be used f,','r
secondary purposes [Privacy Law, 5.15.04(1)(m), Wisconsin Stalules). '

Instruetions: The parant/ guardian should complele this form for placement In the child's fife priar to ihe chid's brsl day of atendance. Informalion contained on the form shalt be shared
wilh any person caring for he child. The depariment recommands that parents / guardians and centar s\aff periodically review and wpdale the infermation provided on this form.

CHILO INFORMATION

Name (Last, Firsi, Ml) Address ~ Home (Sireet, City, Slate, Zip Cods)

Telephone Number - Birthdate {mm/dd/yyyy) Date - First Day of Attendance (mmiddAyyy) l
PARENT / GUARDIAN INFORMATION _Frovide informalion where the parent{s) / guardian(s) may be reached while the child Is in care.

Name ' Telephone Numbes ~ Home Telephone Number — Wark Telephane Number - Cailular
Name Telephone Number — Hcrne Telephone Number - Work Telephone Number - Caliviar

PHYSICIAN | MEDICAL FACILITY INFORMATION

Name - Physiclan Address — Madical Facility Telephone Nember

SUNSCREEN / INSECT REPELLENT AUTHORIZATION If provided by the parent, Ihe sunscreen or insect repellent shallbe labeled with the child's name. Per DGE 251.07(6)(f)2.,
aulharizalions shall be reviewed every 6 months and updaled as necessary, Per DCF 250.07(6){N2.a., Authorizations shall be raviewed periodically and updated as necessary,

{JYes LINo Tauthorize the center to apply sunscreen fo my child. Brand Name Ingredient S{ranglh
) ves [INo_li authorize the cenier lo allow my child fo self-apply sunscrean. )

] Yes [ No 1authorize the canter io apply repellent to my child. Brand Name ingredient Strangth
[Jyes [INo tauthorize the center fo allow my child lo self-apply repellent.

_HEALTH HISTORY AND EMERGENCY CARE PLAN If availeble, attach any heallh care plan informalion from the child's physician, theraplst, etc.

1. Check any special medical condilion (hat your child may have.

(7] No specific medical condition :
[ Asthma 1 Dtabeles O Gaswointaslina) or faeding eoncems Including special diat and supplements
[J] * ¢erabra! palsy / moter disorder [[] Epiiepsy / seizure disordar L] Any disorder including Cognilively Disabled, LD, ADD, ADHD. or Aulism

a

Other condilion{s) requiring special care — Specily.

[ Mik allergy. Ha child is alleigic to milk, attach & stalemenl from tha medical professional indicating the acceplable allernative,
[] Foed allergies ~ Specily food{s).

[0 MNen-icod allergies — Specify.

2. Triggers that may cause problems - Specify.

3. Signs ar symploms {0 watch for — Specify.

4. Steps the child care provider should feflow. If prescription or non-prescriplion medicalions are necessary, a copy of the farm Authorizalion: to Administer Medication should be
w." . attached to this form. Note: group child care centers and day camps may use Iheir own form.

5. Mdenlify any child care staffto whom you have given specialized iraining / insiruciions to help treat symploms.
a
b.
c.

6.  Whan lo call parents regarding symploms or failure to respond 1o lrealmend.

7. When to cansider Ihat ihe candition requires emargency medical care or reassessment.

8. Additonal informatian that may be helpful Lo the child care provider.

SIGNATURE ~ Parent or Guardian ) Dale Signéd (mimsddiyyyy)

Review dates:



