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Dioscribre ans special needs or instructions belew:
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from the chifd care facilily (home or center). The Kcemsee of the chitd care facility
assumes full rosponsibilily for such activities.
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This section is to be completed by the facility's staff. (7
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Child’s withdrawal date

[J this child meets the detinition of homelessness deeording 1o the MeKinney-Vento Hoameless Assistance
Act

1dditionadd informaiion may be attached
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CHILD' S PREADMISSION RECORD

This section is 1o be completad by the child’s parest or guardian. This form must be kept in the child's file in the
Child Care Facilite (home/center).
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