G. Child's preadmission record

| DHR-CDC-739
CHILD' S PREADMISSION RECORD

This section is to be completed by the child's parent or guardian. This form must be kept in the child's file o the
Child Care Facility (home/center),
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I give permission for the child care facility to obtain emergency medical treatment, 1nc!uding efergency
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Form not valid without signature of child’s parent/guardian
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