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*Please a\o oach  gEATTH CARE SUMMARY

UGG T AN /ST BE COMPLETED BY HEALTH CARESOURCE

record.
Date of Enrollment:

NAME OF CHILD Birth Date
ADDRESS Telephone

PARENT(S) OR GUARDIAN

Date of last physical examination How long have you been seeing this child?

How frequently do you see this child when he/she is not iz

Does this child have any allergies (including allergies to medications)?

Is a modified diet necessary?

Is any condition present that might result in an emergency?

What is the status of the childs. . . Vision

Hearing

Speech

Please list below the important health problems

Followed Followed By Other Requires Special
Important Health Problems By You Med Source (Name) Attention at Center

Other information helpful to the child care program

Phone

Signature of Health Sourc Address

MS-2083



Enter the dates for
each vaccine your child

Immunization Form

Birthdate

has received o date. [ T o T s

Specify the month, day, !Immunizations required for child care, early childhood programs, and school.
and year of each dose

such as 01/01/2010.

__Vaccne |

Hepatitis B

Birth to 6 months 12 -24 months At

Kindergarten

‘ T
|
|

Diphtheria, Tetanus,
Pertussis (DTaP, DT, Td)

Haemonhifus
Influenzoe type b (Hib

|

]
i I N

‘Pneumococeal (PCV)

Polio

Measles, Mumps,
Rubella (MMR)

Chickenpox
(varicella)

Hepatitis A

Tetanus, Diphtheria,
Pertussis (Tdap)

Meningococcal
{MCVa4)

At 7th grade At 12th grade

Minnesota law requires children enrolied in child care, early childhood education, or school to be immunized against certain diseases, unless the child is medically or

non-medically exempt.
Instructions for parent or guardian:
1.

they may not have received all vaccines; some boxes will be blank.
L

to your doctor or call the Minnesota Immunization Information Connection (MHC) at 651-201-3980 or 800-657-3970.
2. Sign or get the signatures needed for the back of this form.
¢ Document medical and/or non-medical exemptions in section 1.
» Verify history of chickenpox (varicella) disease in section 2.
* Provide consent to share immunization information {optional) in section 3.

Fill out the dates in chronological order even if your child received a vaccine outside of the age/grade category that the box is in. Depending on the age of your child,

If you have a copy of your child’s immunization history, you can attach a copy of it instead of completing the front of this form.
Your doctor or clinic can provide a copy of your child’s immunization history. If you are missing or need information about your child’s immunization history, talk

DEPARTMENT

N oF HEaLTH

Immunization Program (2019)
www.health.state.mn.us/immunize



Instructions: Complete section 1 to document a medical or non-medical exemption,

section 2 to verify history of varicella disease, and section 3 to consent to share Name

immunization information.

1. Document a medical and/or non-medical exemption {A and/or 8).

Place an X in the box to indicate a medical or non-medical exemption.

Vaccine

Medical
Exemption

Non-Medical
Exemption

Diphtheria, Tetanus, and Pertussis

Polio

Measles, Mumps, Rubella

Haemophilus influenzae type b

Chickenpox (varicella)

Pneumococcal

Hepatitis A

Hepatitis B

Meningococcal

A. Medical exemption: By my signature below, I confirm that this child

should not receive the vaccines marked with an X in the table for medical
reasons (contraindications) or because there is laboratory confirmation that

they are already immune.
Signature:

Date:

If there are exemptions to more than one vaccine, mark each vaccine with an X,

B. Non-medical exemption: A child is not required to have an immunization that is against
their parent or guardian’s beliefs. However, choosing not to vaccinate may put the health
or life of your child or others they come in contact with at risk. Unvaccinated children who
are exposed to a vaccine-preventable disease may be required to stay home from child
care, school, and other activities in order to protect them and others.

By my signature, | confirm that this child will not receive the vaccines marked with an X in
the table because of my beliefs. | am aware that my child may be required to stay home

from child care, school, and other activities if exposed.

Signature:

Date:

(of parent or guardian in presence of notary)

Non-medical exemptions must also be signed and stamped by a notary:

This document was acknowledged before me

on (date) Notary Stamp

by

{name of parent or guardian)

Notary Signature:

STATE OF MINNESOTA, COUNTY OF

(of health care practitioner*)

cunscc-oo-cnconunnvcoanou.-aono.cou-c-no--ono--.-..-nu

2. History of chickenpox {varicella) disease. This child had chickenpox in the

month and year

My signature below means that I confirm that this child does not need

chickenpox vaccine because;

_H_ I'am a health care practitioner and this child was previously diagnosed
with chickenpox or the parent provided a description that indicates this

child had chickenpox in the past.

D { am the parent or guardian and this child had chickenpox on or before

September 1, 2010.

Signature:

Date:

{of health care practitioner*, representative of a public clinic, or parent/
guardian). Parent can sign if chickenpox occurred before September 2010.

*Health care practitioner is defined as a licensed physician, nurse practitioner, ar

physician assistant.

Minnesota Department of Health - Immunization Pragram (2019)

system. Giving your permission will:

as at school entry each year.

during a disease outbreak.

Minnesota’s immunization information system:

Signature:

S0 s eaasses a0 s e

3. Consent to share immunization information: This school is asking for permission
to share your child’s immunization record with Minnesota’s immunization information

¢ Provide easier access for you and your school to check immunization records, such

¢ Support yaur school in helping to protect students by knowing who may be
vulnerable to disease based on their immunization record. This can be important

Under Minnesota law, all the information you provide is private and can only be released
to those authorized to receive it. Signing this section of the form is optional. if you choose
not to sign, it will not affect the health or educational services your child receives.

I agree to allow my child’s school to share my child’s immunization documentation with

Date:

L R L I R I N L I I I A A S I A Y

{of parent/guardian)



Geldtrip MAT Bus  Form
Western Co?muni’;y Action % ﬁ“ o ut
Rider Information: and reburn

Name:

Address:

City:

State:

Zip Code:

Phone Number:

Birth date:

Pareny/Guardian Daytime Contact! (Required if the child is under 18.)

This information is required to enter your information into our compuier system.

We appreciate you taking the time to fill out this information.
It will help us to serve you more efficiently in the future.

Thank you,
Community Transit Staff

Community
ransit_/

4
ik

e e, 3




T T,
HUMAN SERVICES

DHS-8414-ENG

OFFICE OF INSPECTOR GENERAL - LICENSING DMISION

Field Trip Authorization for Licensed Child Care Centers

CHILD'S NAME T

ek _Redeemer Brestned e

See M_mnc;ota Rules‘ pgrt 9503 01 00 for requurements for fi eld trip participation.

SHECTONE -

XIndividual Field Trip Permission

' OAnnual Summary of F|eld Trups Permlsslon

;‘_‘——\_ -

Individual field trup

e
FIELD TRIP DESTINATION

£, I NI

FIELD TRIP PURPOSE

\,Ck\i!;z; Moﬁr 8\/_1 |

DATE OF FIELD TRIP DEPARTURE TIME (th:mm am/pm) TIME RETURNING (h:mm am/pm)

Jb(\ N Tbb /r%b

THE CHILD CARE CENTRR WILL BE TRANSPORTING CHILDREN (O Yes &No

IF YES, DESCRIBE THE MODE OF TRANSPORTATION

- N A

NOTES/ADDITIONAL INFORMATION

Lean “T2ochesr

Parent Signature

DATE
SIGNATURE

Page 10f3



YY) DEPARTHENT OF AN mEnmanin

HUMAN SERVICES OHS-B414-ENG ¥
OFFICE OF INSPECTOR GENERAL - LICENSING DIVISION

Field Trip Authorlzation for Licensed Child Care Centers
- ]

[ CHILD'S NAME

F AM S LICENSE NUMBER
“Woly. Redeomor freschn| 07733

See anemta Rules part 9503, gioo for requwements for field trlp par’(uclpatlon

| SELECT ONE o -
Rindividual Field Trip Permission
OAnnual Summary of Field Trips Permission S ]
Individual field trip
FIELDTRIP DESTINATION iy
10 faih
iFo| g Redeeser Sthon | Relis i5i07 Z/Hrtu,m Fotmaion Bl
| FIELD TRIP PURPOSE
" Learn abaut God
DATE OF FIELD TRIP DEPARTURE TIME (h:-mm am/pm) | TIME RETURNING (h:men am/pm)

wWeekly TBD L TIBD

THE CHILD CARE CENTER WILL BE TRANSPORTING CHILDREN () Yes \@INo

IF YES, DESCRIBE THE MODE OF TRANSPORTATION

MNA

| NOTFS/AD?D]ONALlNFORMATION .
lcachee | Leanna. Dlsem

Parent Signature

SIGNATURE DATE J

Page 1 of 3
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Holy Redeemer Preschool
Parent Consent Form

Name of child .
Class days/times

Parent Name: _ -

Please read the following and provide the necessary signatures:

1. My child has permission to accompany his/her class of Holy
Redeemer Preschool on any walks they might take including walks to the park.

Parent’s signature B _ Date S,

2. 1 give permission to the staff of Holy Redeemer Preschool to include my
child - in classroom videos/photos taken by the staff members for school
use like to display on bulletin boards or used on the website/social media site (no child

name listed on sites).

Parent’s signature Date

3. I give permission for my child ~ to be included in photo or news
coverage of any special preschool event.

Parent’s signature _ o Date -

4. 1 give permission to the staff at Holy Redeemer Preschool to act in an emergency
situation when I cannot be reached and act in case of any medical or emergency situation
as needed for my child

Parent’s signature - _ Date B
5.1 give permission for my child to participate in activities

involving classroom pets as designated by the Hay Redeemer Preschool Handbook and
the staff at Holy Redeemer Preschool.

Parent’s signature Date N

Additional information for Holy Redeemer Preschool staff:



ly Redec K I r

| have read and understand the Holy Redeermer Parent Handbook online which includes information
regarding oul preschobl program description, preschool policies and all relevant information required by
the Department Of Human Services and our license.

Sgnature: o — - Date

I have read and understand the Holy Redeemer Preschool Risk Reduction Plan online which includes
information reducing the risk of injuries to our preschoolers.

Signature:_ Date:

| have read and understand the Holy Redeemer Preschool Child Care Emergency Plan including
information on weather related procedures, evacuation, lock downs, relocation, reunification, etc.

online,

Signature: Date:

{ have also received a paper copy of Maltreatment of Minor Policy, Drug and Alcohol Policy, All required
forms for child file, Field Trip information, Holy Redeemer Preschool religion program, Handwriting
without Tears form, Holy Redeemer Health Policies and Sanitation Procedures for Foad, Lice Policy, Holy

Redeemer Preschool Rest policy.

Date:

Signature:

Additional Information:



