Child (ren) Information
Child’s Name: ___________________________	Age: _____	DOB: __________
☐Female ☐Male ☐Other: Please explain _____________________________________________________________________________________________
☐Potty Trained ☐Pull Ups/ Diaper size_____
☐Morning nap time_______ ☐Afternoon nap time________ ☐Bedtime _______
☐Bottle ☐Cup ☐Formula Name: __________________ Amount: ______ How Often: ________
☐Baby Food/Stage____________________ ☐Table Food ☐Regular Diet ☐Special Diet
Does child have food or environmental allergies? ☐YES ☐NO Medications? ☐YES ☐NO
If so, List them here: _____________________________________________________________________________________________
Behavioral issues or additional information to help us care for your child: _____________________________________________________________________________________________
Child’s Name: ___________________________	Age: _____	DOB: __________
☐Female ☐Male ☐Other: Please explain ______________________________________________________________________________________________________________________________________
☐Potty Trained ☐Pull Ups/ Diaper size_____
☐Morning nap time_______ ☐Afternoon nap time________ ☐Bedtime _______
☐Bottle ☐Cup ☐Formula Name: __________________ Amount: ______ How Often: ________
☐Baby Food/Stage____________________ ☐Table Food ☐Regular Diet ☐Special Diet
Does child have food or environmental allergies? ☐YES ☐NO Medications? ☐YES ☐NO
If so, List them here: __________________________________________________________________________________________________________________________________________________________________________________________
Behavioral issues or additional information to help us care for your child: __________________________________________________________________________________________________________________________________________________________________________________________
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: ______________________
Child (ren) Information
Child’s Name: ___________________________	Age: _____	DOB: __________
☐Female ☐Male ☐Other: Please explain ______________________________________________________________________________
☐Potty Trained ☐Pull Ups/ Diaper size_____
☐Morning nap time_______ ☐Afternoon nap time________ ☐Bedtime _______
☐Bottle ☐Cup ☐Formula Name: __________________ Amount: ______ How Often: ________
☐Baby Food/Stage____________________ ☐Table Food ☐Regular Diet ☐Special Diet
Does child have food or environmental allergies? ☐YES ☐NO Medications? ☐YES ☐NO
If so, List them here: ______________________________________________________________________________
Behavioral issues or additional information to help us care for your child: ______________________________________________________________________________
Child’s Name: ___________________________	Age: _____	DOB: __________
☐Female ☐Male ☐Other: Please explain ______________________________________________________________________________
☐Potty Trained ☐Pull Ups/ Diaper size_____
☐Morning nap time_______ ☐Afternoon nap time________ ☐Bedtime _______
☐Bottle ☐Cup ☐Formula Name: __________________ Amount: ______ How Often: ________
☐Baby Food/Stage____________________ ☐Table Food ☐Regular Diet ☐Special Diet
Does child have food or environmental allergies? ☐YES ☐NO Medications? ☐YES ☐NO
If so, List them here: ____________________________________________________________________________________________________________________________________________________________
Behavioral issues or additional information to help us care for your child: ____________________________________________________________________________________________________________________________________________________________
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.


