  CRISIS NURSERY of GREATER ROCHESTER INTAKE FORM
Date: __________	Time of Intake: __________☐Am ☐Pm
☐Day Care   ☐Overnight
Source of Referral___________________________________________________________________
Estimated Discharge Date and Time__________________________________________
· If you are filling this out at the hospital, please list the following.
· Name of hospital________________________________
· Name of Social worker___________________________
Guardian’s Name_________________________________ Relationship to Child____________________
Date of Birth_____________ of (Parent) Employer_______________________________________________________________________
Where you can be reached During Child’s Stay: __________________________________________
Reason’s for Needing Childcare: __________________________________________________________________________________________________________________________________________________________________________
Address: __________________________________________ Zip___________________
Cell Phone: __________________________	Alternate Number: ______________________
Emergency Contact Information__________________________________________________________________________
Phone: ________________	Relation to child: __________________________________
Order of Protection ☐YES☐ NO Against Whom: ___________________________________________
Do the adult members of your household have a Primary Care Physician that they see regularly? ☐YES ☐NO
Do the adult members of your household have adequate health coverage? ☐YES ☐NO
Do the children in your family have a pediatrician that they see regularly? ☐YES ☐NO
Pediatrician’s Name: __________________________________	Phone: _____________________________
Do your children have adequate health insurance? ☐YES ☐NO   Insurance Carrier: __________________________

[bookmark: _GoBack]This information I have given is true and accurate and may be provided to other service providers.  By law, any person including CNGR staff and volunteers who may be aware of a child at risk of physical or emotional harm, must report that information to the Department of Human Services.  In addition, it is an ethical duty to inform if it is learned you plan to cause serious harm to yourself or others.
Parent/Guardian Signature: _____________________________________________ Date: ______________   
Intake Worker Signature: _______________________________________________ Date: ______________



