Application Addendum

As per state regulations the following information is required:

Child’s Name:  ____________________________

Mother’s Name:  ___________________________

Address:  _______________________________________________________________

Home Number:  _____________________   Work Number:  ______________________

Cell Number:  _______________________  Email:  _____________________________

Father’s Name:  ____________________________

Address:  _______________________________________________________________

Home Number:  _____________________   Work Number:  ______________________

Cell Number:  _______________________  Email:  _____________________________

Emergency Contacts:

  Name



Address


Phone Number

1.  _______________
_________________________
__________________

2.  _______________
_________________________
__________________

3.  _______________
_________________________
__________________

Disease Information Notification:

I will inform EYA/PWA within 24 hours or the next business day after my child or any member of the immediate household has developed any reportable communicable disease, as defined by the State Board of Health, except for life threatening diseases, which must be reported immediately.

Sunscreen/Insect Repellant Policy:

I understand that if I want my child to have insect repellant or sunscreen applied, during 

attendance at EYA/PWA, I have to fill out a medical authorization.

   Child’s Information Policy:

    It is the parents’ responsibility to sign their child/children in an out on a daily basis.  As well as to 

    update their child information as needed.

   Signature:
_________________________
Date:
__________________
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