LIST OF IMPORTANT DOCUMENTS FOR THE MILFORD CO-OP
Child’s Name
circle one
3s
4s
Parents’ Names  

Home Address  

Email  

Home Phone

Cell Phone:  

*** Please be sure that all the forms in this packet, including this checklist are completed and returned by JULY 30, 2018, so they can be reviewed with you during your teacher conference in August. If you cannot return all the forms by the 30th, (example: if your child’s doctor appointment is after the 30th), please return as much as the packet as possible and note which forms are missing and when they can be expected.
Send to: 
Milford Co-Op Preschool 1000 New Haven Avenue
Milford CT 06460
((
Authorization to Whom a Child May be Released
((
Permission for Emergency Medical Care
((
Special Health Care Needs
((
Parental Employer Address
((
Field Trip Permissions / Photo Release Form / Handbook Acknowledgment of Receipt
((
Room Representative
((
Developmental History
((
Child's Health Record – All children must have a current physical (within the past 12 months) and be up to date on vaccinations to start school. Most pediatricians provide the Health Record at the child’s annual physical.
If you have any questions feel free to contact Barbara Berkovich, the Director, @ 203-257-2605 or barbaraberkovich@gmail.com
AUTHORIZATION  TO  WHOM  A  CHILD  MAY  BE RELEASED
Child’s Name  

At closing hour my child may be released to the following people only:
NAME
PHONE
RELATIONSHIP
  1. 

  2. 

  3. 

  4. 

  5. 

  6. 

  7. 

  8. 

Additional names may be added on the reverse side if needed.
Parent’s Signature
Date  

Print Name  

NOTE: When someone other than a parent will be picking up the child, the teacher will not release the child unless a signed note is provided from the child’s parent to said teacher. A signed note is required even for those people listed here. Please remind anyone picking up a child to gather all artwork and notices, and to sign the child out.
NOTE: In the event that a Co-Op parent states specifically that he/she does not want his/her child to be released to the child’s other parent, the Milford Co-Op cannot legally comply with this request unless the Co-Op has a certified copy of a Connecticut court order showing that the Co-Op parent has legal custody of the child. A certified copy of such a court order should be supplied to the Milford Co-Operative Preschool by the parent to be maintained with the child’s records. If a court from a jurisdiction outside of Connecticut has entered a court order, the parent should seek the advice of any attorney if seeking to enforce the order in Connecticut.
PERMISSION  FOR  EMERGENCY   CARE
In case of a medical emergency, every effort will be made to reach you. If the teacher believes instant medical attention is needed, first aid will be administered and an ambulance will be called to transfer the child to the appropriate medical facility to administer the necessary medical treatment. Your family doctor will be called and in the event he/she cannot be reached, an alternate physician will be contacted. In the case of a non-life threatening emergency, the only individuals who may transport a child to a physician’s office/emergency facility are the parents of the child or one of the alternate contacts listed on this form. If none of these individuals are available, then the child must be transported via ambulance and not by a Co-Op staff member.
I understand and agree to these procedures.
Parent’s Signature
Date  

Print Name  

MILFORD CO-OPERATIVE PRESCHOOL LEARNING CENTER EMERGENCY CONTACTS
Child’s Name
Home Phone  

Mother’s Name  

Home Phone
Business Phone  

Father’s Name  

Home Phone
Business Phone  

ALTERNATE EMERGENCY CONTACTS
1.  
Phone #  

2.  
Phone #  

Child’s Physician
Phone #  

Child’s Dentist
Phone #  

List Child’s Allergies  

 SHAPE  \* MERGEFORMAT 



Health Insurance Company
Policy Number
Name of Insured
 
I choose not to provide health insurance information.
If your child does not have health insurance, call 1-877-CT-HUSKY for state provided insurance information.
I understand that in the event of an emergency requiring evacuation, the children will be relocated to the East Side Fire Station  980 New Haven Avenue, Milford CT  located next to the school.
Parent’s Signature
Date  

Print Name
SPECIAL  HEALTH  CARE  NEEDS
Child’s Name  

Please indicate below any allergies or chronic illnesses such as asthma that may require the administration of medication by school personnel.
 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



All children who require medication to be administered by school personnel must have an individual Emergency Health Care Plan developed by the child’s parent(s) and a health care provider. Please contact the program immediately to obtain the appropriate forms. All forms must be complete before medication can be administered.
If your child has food allergies that are serious, please attach a separate typed list of acceptable and nutritious snack choices. This list, with your child’s name at the top, will assist the staff parents when they are choosing snacks for the class.
I have read the above and understand that the personnel of the Milford Co-Operative Preschool can not administer medications without the appropriate written authorization(s) as required by State Statutes and Regulations.
 
My child has no known allergies or illnesses that require the administration of medication by school personnel.
Parent’s Signature
Date  

Print Name  

PARENTAL   EMPLOYER   ADDRESS FORM
As part of our licensing process, we are required to have parents’ employers and employers’ addresses and phone numbers on file. Thank you for your cooperation.
Child’s Name  

Father’s Name  

Father’s Employer  

Address  

Telephone Number  

Mother’s Name  

Mother’s Employer  

Address  

Telephone Number  

 SHAPE  \* MERGEFORMAT 



I give my permission for my   child,
, to attend all  off-site field trips scheduled this academic year by his/her teacher and conducted as part of the curriculum of the Milford Co-Op. The date and destination of each field trip will be indicated on the appropriate monthly calendars that are distributed to the parents. On each field trip, there will be at least one adult for every three children.
I  give  my  permission  for  my child,
,  to  attend  all on- premise field trips (e.g., nature walks) scheduled this academic year by his/her teacher and conducted as part of the curriculum of the Milford Co-Op. On each field trip, there will be at least two teachers per class.
Parent’s Signature
Date  

Print Name  

NOTE: Individual Field Trip Permission slips will be distributed prior to off-site school trips.
PHOTOGRAPHY    RELEASE
Child’s Name 

Please check ONE box and sign.
· I give my permission for my child to be photographed or videotaped for the purpose of visually depicting a program or activity for presentation or publication.
· I do NOT give my permission for my child to be photographed or videotaped for the purpose of visually depicting a program or activity for presentation or publication.
Parent’s Signature
Date  

Print Name  

MILFORD   CO-OPERATIVE   PRESCHOOL   HANDBOOK
Child’s Name 

I acknowledge receipt of the Milford Co-Operative Preschool 2017-2018 handbook. I have read all of the information provided and understand all of the contents including the Policy on Guidance and Discipline as discussed.
Parent’s Signature
Date  

 SHAPE  \* MERGEFORMAT 



The job of Room Representative is very important at the Co-Op. Each class needs enthusiastic, helpful and considerate people who are willing to volunteer extra time and effort to positively support the program. The duties of the Room Representatives are as follows.
.
☼     Be a contact person for distribution of materials (i.e., information about fundraising, school photos, etc.).
☼     Be of assistance to teachers and/or parents whenever possible.
***************************************************************************************
Attention Parents
We are looking for Room Reps for each of our classes. If you are interested in getting more involved, please fill out the information below. Board members will be at your summer meeting and will be glad to explain your role further.
Name  

Class your child will attend  

DEVELOPMENTAL    HISTORY
THE FOLLOWING INFORMATION WILL BE KEPT CONFIDENTIAL.
Please feel free to use the reverse of the page(s) if necessary.
Child’s Name
Nickname  

Birthdate
Present age
Telephone  

Mother’s
Hours
Name
Occupation
at work  

Father’s
Hours
Name
Occupation
at work  

PLEASE TAKE A FEW MINUTES TO TELL US ABOUT YOUR CHILD
Reason for preschool experience:  

 SHAPE  \* MERGEFORMAT 



Reason for choosing Milford Co-Op:
 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



Social Development
Has your child had any previous group experience?
Please describe.
 SHAPE  \* MERGEFORMAT 



Does your child regularly play informally with other children his/her own age?
Please describe.
 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



Activities of Daily Living
Usual sleep patterns – amount of sleep, attitudes toward sleeping, bedwetting, naps, etc.:  

 SHAPE  \* MERGEFORMAT 



Usual eating patterns – include any dietary limitations and strong dislikes:
 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



Elimination pattern – when child trained, any problems with urination or bowel movements:
 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



Exercise habits/needs – general activity level, physical or motor development:
 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



What is the cultural/ethnic background of your family?
 SHAPE  \* MERGEFORMAT 



Does your family participate in a religion or religious activities?
If so, which ones?
 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



What holidays does your family celebrate?
 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



Please list the names/ages of other children in your family and/or the names of others living in your home.
	Name
	Age
	Male/Female

	
	
	

	
	
	

	
	
	

	
	
	


Has your family had any recent significant changes? (i.e. death, divorce, illness)  

 SHAPE  \* MERGEFORMAT 



Language
What languages are spoken at home? By parents?
By child?  

Please describe your child’s ability to express themselves and when they started speaking:  

 SHAPE  \* MERGEFORMAT 



Do you have concerns about your child’s speech?
 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



Has your child ever had a speech evaluation?
 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



Is there anything we can do or should know that might help your child adjust positively?
 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



Has your child ever been evaluated by the “Birth to Three” program or a public schools Board of Education?
 SHAPE  \* MERGEFORMAT 



What do you enjoy most about your child?
 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



Thank you for filling out this form. It is a great help to the teachers to have a personal history of your child.
FIELD  TRIP  PERMISSION





ROOM  REPRESENTATIVE





DEVELOPMENTAL  HISTORY  –  PAGE  2





Family Information





What information would you be able to share with us to help us to know your family better?





DEVELOPMENTAL  HISTORY  –  PAGE  3





School Adjustment





How do you think your child will react on their first day of school?
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