Date of Admission Allergies CHILD INFORMATION RECORD
_ STATE OF MICHIGAN
L pfiTistiaien Departmertt of Human Services
= Office of Children and Adult Licensing
Wame of Child (Last, First, Middle Initial) Address (Mumber and Sireet, Bullding/Apartment Number)
Child's Date of Birth Home Phane City Slate |Zip Code
i )
Father/Legal Guardian's Name Homa Phone Mother/Legal Guardian's Name Home Pharne
Home Address (|f not child's addrese) Call Fhone Home Address (if not child's address) Cell Phone
ity [ State | 4p codn City State |Zip Code
EFr_oToyerIScr‘mr Marrse [EmployeriGchoal Hamsa
Address (Emplayen'School) Address (EmployerSchool)
City Siate |Zip Code fCity State | Zp Code
Employer/Schaol Phone Daily Worlk/School Times Employer/School Phane Daity Work/School Times
[ ) i }

Wame(e) of Person ather than Parent or Lagal Guardlan to whem child may be relsased

CRZAL-3727 [Rev 1-06) Previous ediion may be tsed,

| give permission to E.G.I'[L} Lcﬂr’niﬁ

Center Staff

, icensed by the Department of Human Services

{Provider's Hama)

to secure emergency medical andfor emergency surgical treatment for the above named minor child while in care.

Signature of Parent or Guardian

Cate Slgned

Hame of Child’s PRysiclan or Health Glinic

Physiclan's or Health Clinlc’s Phone Mumber
[ )

[
| Address of Child's Physician or Health Clinic
|

MName of Health Insurance Carrlar

Hospial Preferred for Emergency Treatmert

Health Insurance Polley Number

5 Special Needs;

Date of Last OTaP (Diphthera, telanus, pertussis) Shot

{Marme of Local Person 1o be Motified in an Emergency \When Parents Mol Availatie

Local Address of Emergency Person

| Horme and/far Cell Phone Wark Numbar

i ] [ ]

City, State Zp Code

| Special Instructans;

Depamment of Human Sarvices (DHS] will not discriminate against ary indvidual or group because of race, sax, religion, Bge,
raticral origan, colar, height, welght, marital status, political beliefs or disability, If you need help with reading, writing, haaring,
aie, under the Amencans wih Cisatilities Aot you are invited to make your nesds known to a DHS office in your ares’
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