


This check list must be returned with all the paperwork

Checklist
Child’s Name: 
*PLEASE INFORM THE SCHOOL OF THE FOLLOWING ON FORM LIC627:
-MEDICATION YOUR CHILD IS TAKING 
-FOOD ALLERGIES 
· Identification and Emergency Information LIC700
· Child’s Preadmission Healthy History LIC702
· Physicians Report LIC701
· Consent for Emergency Medical Treatment *LIC627
· Child’s Immunization card (copy only)
· Blue immunization card (ONLY THE TOP PORTION TO BE FILLED BY THE PARENT) 
· [bookmark: _GoBack]Personal Rights LIC613A (only return bottom portion)
· Parent’s Right LIC995 (only return bottom portion)
· Caregiver Background Check LIC995E (to be kept by parent)
Received Signature
· School Calendar (to be kept by parent)
Received Signature
· Email Address

Start Date


ALL DOCUMENTATION MUST BE FILLED OUT AND IMMUNIZATION RECORDS CURRENT FOR
ANY CHILD TO START THE PROGRAM.


Those whose steps are guided by the Lord; whose ways Gog approves, may stumble, but they will never fall, for the
Lord God holds their hand. -Psalm37:23-24 



