
Dokiman Enfòmasyon sou 
Lekòl Matènèl



Clark Early Learning Center Fom Enskripsyon 

Nouvo enskripsyon nan lekol matenel DOLi an __ oubyen 
Non Elev la: 

wap retounen nan klas 
---

Gason_ oubyen Fi_ 
----------------------

D at Elev la fet (mete Ii sou fom 9/30/20) 
-----------

Laj 3 zan__ 4 tran 
Pa ran I Responsab: ______________________________ _
Adres: 

-----------------------------------

Nim e w o Telefon:- __ 
-,-------------------------------

Ad res Imel: 
-------------------------------

Prefer ans Pwofese: 
-------------------------------

F om as yon sou fason pou sevi nan Twa)et : Wi Non 

Eskew gen kek enkyetid sou pitit' ou a? -------------.,---------

Paran / Responsba eske nou se yon anplwaye nan Springfield City School District? Wi Non 

Si wi, tanpri endike pos ou okipe ak ki kote: ____________________ _ 

******************************************************************************* 
Pati sa reze.ve pou biwo a sclman 

Sal klas ki g,eiJ.y,e::_. _________ _

Sesyon: AM PM Jou Ekstra Jou Konple 

Zon Leko! Lementary/ Middle: ________ _ 

A'.ITKPOU RANP-L1NAN PA.l(E SA A 
.o Po·m- Eo·�kr.jpsy·91J_ T(rne,u·n·na:n 
D Fam Istwa Sante 
o Zouti Depistaj Sibvansyon

ATTI{ POTE POU ENSKRIPSYON AN 
o Ak de nesans
o Dosye vaksinasyon
D Prev adres
o Foto idantifikasyon
o Prev Revni pou Zouti Depistaj Grant.
o Rapa 11ledikaJ
o Egzamen dan
o Pyes pou gad timoun Ian

Enfomasyon sou Enskripsyon Timoun yo 
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Non Tirnoun nan Dat li fet I I-------------------
Paran/Responsab ------------------ Nimewo Selile ----------
Ad res lakay la ------------------- Nim e w o telefon kay la ______ _ 

Non ak adres Travay la ---------------- Nimewo telefon travay la 
------

Silvouple ansekle ki nimewo ki ap premye, kiyes ki ap dezyem e kiyes ki ap twazyem nimewo pou yo jwenn 

ou pandan pitit ou a nan pwogram Ian 

Selile l 2 3 Telefon kay 1 2 3 Telefon travay 1 2 3 

Nirnewo Selile Paran/Responsab ------------------ ----------
Ad res lakay la ------------------- Nim e w o telefon kay la _____ _ 

Non ak adres Travay la _______________ _ Nimewo telefon travay la _____ _ 

Silvouple ansekle ki nimewo ki ap premye, kiyes ki ap dezyem e kiyes ki ap twazyem nimewo pou yo jwenn 

ou pandan pitit ou a nan pwogram Jan 

Selile I 2 3 Telefon kay 1 2 3 Telefon travay 1 2 3 

Bay 2 moun ki pa nan kay la ke nou ka kontakte si genyen yon ijans epi nou pa ka kontakte paran yo 

Kontak l Kontak2 

Non Non 
C .. 

Adres ak non Ri a Adres ak non Ri a 
Vil Vil 

' 

Eta !Zip Code Eta I zip Code 
Lyen paran ak timoun Jan Lyen paran ak timoun Jan 
Nimewo te]efon kay Ja Nimewo telefon kay ]a 
Nirnewo telefon selile Nimewo telefon selile 
Nimewo telefon Travay la Nimewo telefon Travay la 

Dokte Dantis 

Non Non 
Adres ak non Ri a Adres ak non Ri a 
Vil,Eta, Zip Code Vil, Eta, Zip Code 
Nimewo telefon ·1 Nimewo telefon

PSR-3 

LIS KLAS LAPOUANEA 

Chak ane nou prepare yon lis pou chak gwoup tini.oun nan pwogram nou an. 
Lis sa a pa pral founi bay okenn moun ki pa paran timoun ki enskri nan pwogram nou an. 

Mwen otorize bagay sa yo se yo ki pou dwe nan lis paran yo: Tanpri sekle "Wi" oswa "Non" nan 

I 

' 
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chak ranje 
·- -- ---

Non pitit mwen an Wi Non 
f----

t Non Paran / Responsab Wi Non 
'Nimewo telefon Travay Selile Kay jNon 

Dat 
-------------------------------- ------

Siyati Paran oubyen responsab timoun nan 

PWOBLEM FIZIK KRONIK (YO) 

RAPO SOU TOUT LE LI TE ENTENE 

MALADI TIMOUN SAA TE GEN: 

ALEJI AK TRETMAN 

MEDIKAMAN, SIPLEMAN MANJE, REJIM MODIFYE OUBYEN SIPLEMAN FUYO 

-

Lis Moun vo ka remet timoun Jan: ITanpfj ekri an Jet:d�lacb.�') 

Lis Moun yo pa dwe remet tirnoun sa a (Tanpri ekri an let detache) 

Mete Papye kontrent oswa dekre Divas la 

Wi Non 

Wi Non 

ENPOTAN: Ajoute you kon..L!:,_,pcVkat v:iksi11i'lsyon timoun nan. 

I 

1 Egzante de Vaksen Seke yonn 
I •• 

; J\koz re/J_1yon 
I • 

Lot rezon 

Wi !Non 
Siyati Paran/ responsab timoun pou egzante pran vaksen 

CLARK EARLY CENTER FOMILE BILAN SANTE 
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Non Timoun nan Oat Ii fet / /
------------------------ -------

Leko l 
------------------------------------------

As i rans Medikal : Prensipal _____________ _ Segonde ___________ _ 

Swen Anvan Akouchman Bilan S:rnte ldantifikasyon Alcji 
Pwa Jew fet: lbs oz Eske timoun nan te janm we yon dokte Eske timoun nan aleji ak yonn nan sa - -
□ 9mwa D Anvan le DApre le yon fwa? yo? 
Eske ou te jwenn swen nan vant Eske Ji te genyen yonn nan sa yo Medikaman 

□2em 
Aleji □Wi □Non Plant/animal D le □ 3e trimes gwoses Anemi □Wi □Non 

Laj manmanw lei te few Asmatik /Opresyon □Wi □Non 
Eske yo te sevi ak drog/alkol pandan Renmen senyen □Wi □Non Eske timoun nan pran medikaman 

ansentlan □Wi □Non Pwoblem zo/jwenti □Wi □Non kont aleji a ? 

Bebe te bezwen oksijen□Wi □Non 
Zo kase oWi □Non Non medikaman yo 
Chcdcpouj oWi □Non

Pwoblem pou Ii manje □Wi □Non Reta nan devlopman □Wi □Non 1, 

Te fe aletman pou Ii □Wi □Non Dyabet/sik oWi □Non

Te gen jonis nan je oWi □Non 
Pwoblem zorey3 fwa+ oWi □Non Chak kile Ii pran yo 
Tetfe mal □Wi □Non

panomal/pwoblemlelfet□Wi □Non Pwoblem poul tande □Wi □Non
Si se wi ekri yo silvouple Pwoblem ke □Wi □Non -·

Epatit oWi □Non Bilan Manje 
Mennenjit □Wi □Non Eske timoun nan ap swiv yon rejim 

Eske timoun Jan genyen yon mak MRSA □Wi □Non espesyal? □Wi □Non 
Renmcn eneve □Wi □Non 

espesya), von anvi ? □Wi □Non Gwo anpil □Wi □Non Si wi eksplike 

Devlopman Bagay Ii pe □Wi □Non 
A kilaj timoun Ian te Fyev rimatis □Wi □Non Eske timoun nan aJejj ak yon manje � 

Rale Chita poukont Ji __ Kriz □Wi □Non □Wi □Non si wi eksplike

Mache ______ Kanpe poukont Ii __ Selil foule □Wi □Non

Pale kl'e Gratel/enfeksyon po □Wi □Non Eske timoun pranvitamin ?□Wi oNon 

Kite bibwon 
Pwoblem poul pale kle □Wi □Non Si wi eske se preskripsyon □Wi □Nor 

Eske timoun nan ka twalet pou kol 
Operasyon amigdal □Wi □Non Eske Ii resevwa WIC □Wi □Non 
Pwoblem poul domi □Wi □Non -

□Wi □Non Si wi a ki laj
--

Tibekiloz □Wi □Non
Timoun nan gen diaper oswa Enfeksyon pipi □Wi □Non Medikamantrretman 

pullups? Touse souvan □Wi □Non Lis medikaman ou pran chai jou
□Wi □Non Pwoblem emosyonel □Wi □Non oswa souvan

Chak kile konsa timoun Ian ka twalet Si wi eksplike
-

sou Ji pa aksidan? Ren men krazc sal jwen □Wi □Non

Dokte/Dan tis 
Si wi, eksplike Chak kile yo pran ? 

Dokte/Klinik Si timoun nan resevwa terapi ki Operasyon/entene lopital □Wi □Non 
Adres Si wi, eksplike kalite epi ki kote ? 
Telefon 
Non Dantis/Klinik Eske timoun nan te fe gwo aksidan ak zo 
Adres kase, frap nan tet, tonbe c/ou blese? Eske Ii itiJize ven EniPe11 □\Vi □Non 
Telefon □Wi □Non -

Lot enfomasyon 
Eske timoun Jan gen yonn nan sa yo Si wi eksplikc: 

Ekri ncnpot lot maladi oswa kondisyon Eske timoun nan genyen yonn nan sa 
Manke dan □Wi □Non ki pat nan lis la Linet □Wi □Non 
Bouchon dan □Wi □Non Tib nan zorey □Wi □Non 
Dan Jach □Wi □Non □Dwat □Gach otou 2 
Twou nan dan □Wi □Non 
Pwoblem pou I manje □Wi □Non M konprann si timoun mwen an genyen yon bezwen pou yon rejim espesyal 
Lot pwobJem anko □Wi □Non akoz lopital oubyen relijyon, mwen dwe rem et fom ki la pou sa a anvan 
Dikisa timoun nan ka komanse lekol. 
Chak kile timoun Ian bwose dan l ? Paran/Responsab Ont 

Staff Dal 

ETA SANTE TJMOUN NAN 

Se biwo Early Learning and school readiness ki bezwen I 
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Sibvansyon lokal pou Edikasyon Timoun piti 
Fomile an plis pou we si timoun nan ranp)i kondisyon yo 

Non Tjmoun nan 
--------------------

eksyon 1: Gwose fanmi an: Tchcke tout .sa ki valab 
---------------

Tout pai-an / gadyen timoun nan ap viv nan kay la Ozi-gen ladan lot freak se / timoun) 
Yon bope/belme nan kay la ki gen ladru1 timoun 
Gran pa.ran tirnoun nan ap viv nan kay Ja; SELMAN si parao fimoun Jan· se yon mine 
Panin ki _pa marye nan nenpot fimotln-ki abite nan kay pa:mi yo timoun mine 
Timow1 nan ap viv ak fanmi adoptif oswa fan mi paran Ii (yo dwe gen papye g�d Limoun 11an) 

Seksyon 2: Revnj Fannii an 
--------------------------

□ Tout granmoun ap travay deyo kay la
o Youn nan granmoun yo ap t:i:avay deyo nan kay }<) lot granmoun nan non
o Pa gen moun nan kay la k ap travay-Ale 11an Seks:von 4
n Betre1 Seki rite Sasya)·
Seksyon 3: Prev Revni: Tcheke tout sa ki aplike (Dokiman yo dwe tache ladanl) ______ _ 

o Mwen/nou ka bay 2 souch peyman (ki pi resan)
o Mwen/nou ka bay yon ram W2
o Mwen/nou se travaye endepandan EPI ka bay souch peman oswa W2 (oswa ka siyen )
o�Mwen/nou se travaye endepandan epi mwen/nou PA KAPAB bay souch peman oswa W2

□Mwen ka bay prev estime revni brit ki baze sou dosye biznis aktyel la
o Mwftn/noJJ PEYE Ch j.Jd, S1ippmt h,ey yon lot moun

Seksyon 4: Prev ke Paran / responsab timoun nan pa genyen (lot) revni =---=--------�­

(menm si gen moun ki ap travay ki ap viv nan kay la)
D o_w.F. Asistans Lajan Kach D Map viv nan Abri

o SSI o Mak:et gratis
o..Benefis pou mou.o ki .nan c)romaj o kwizin soup I repa gratis
o Chi!d Support o Pandri Rad

o SNAP Asistans (koupon pou manje) o Woulib zanmi oubyen fanmiy

o Asistans Lojman o Transpo Lokal / Koupon Taksi
J;:J.A.sfatans sevis pib]jk (PIPP) o Kado Lajan Kach
o Mwen ap viv Jwaye gratis ak yon mo:un ki pa o Kado nan Episri ak Lot atik pesonel
paran by0lojiJc 0kenn nan pititmw_en yo .□Lot: .
o Mwen ap viv avek yon moun ki pa pc1.ran biyolojik pitit mwen an/ pjtit mwen yo men yo asire
depans nou poll nou viv_

Tanpri, fe moun sa a ranpli pati anba sa a pou 

M wen: , mwen kouvri depans sa yo (fe yon wonn nan depans 
o□ kouvr:i yo) Kay, detay chakjou, manje, transpo pou ___________ _
Ak fanmiy Ji_

Siyati Oat 
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Dcpatrnan Trnvay Ohio ak Scvis F:1nmiy Depa1m:1n Etlikasyon nan Ohio 

Sibvansyon lokal pou Edikasyon Timoun piti 
Zouti an plis pou depiste si kondisyon yo ranpli 

Non Timoun nan 
l iNon MI 

t Siyati 

I Adres

Vil Eta Peyi 

Telefon Lot Telefon 

Pale nou de moun ki Jakay ou 
Non Konple 

(Siyati a an denye) 

[ 

I 
i 

! 
I 

I 

. 
; 

----. ---

Relasyon ak ou 
(mari/madanm, 
pitit, zanmi etc) 

Mwen menm 

-

-- -

Rasmoun Panyol 
(Wi OU

Non) 

oAmerikenNwa 
o Natifnatal Alaska
/Endyen Ameriken
□ Azyatik
□Blan
·□ Moun Hawai
oubyen zile pasi_fik

I 

'□ Ameriken Nwa 
□ Natif natal Alaska·

, /Endyen Ameriken 
□ Azyatik
□ Blan
□ MounHawai
,oubyen zile pasifik

□ Ameriken Nwa
o Natifnatal Alaska
/Endyen Ameriken
□ Azyatik
□ Blan
□ Moun Hawai
oubyen zile pasifik

o Ameriken Nwa
o Natif natal Alaska
/Endyen Ameriken
□ Azyatik
□Blan
o Moun Hawai
oubyen zile pasifik

□ Ameriken Nwa
o Natif natal Alaska
/Endyen Ameriken
□Azyatik
□Blan
□Moun Hawai
oubyen zile pasifik

---i.-----

Adres e-mail 

Lang Dat li 

Ii pale fet 

I 

l 
I 
i 

--- -- - - -

Datjodia 

Zip Code 

Fi OU 

Gason 

-- - - .

Ameriken 
Wi ou non 

-- ------

' 
I 

I 
I 

I 

l 

I 

! 

-

i 
I 
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- .. 

) :/:1 r:.i1 I Ill I �(I ('i!,_--y. i{I] I Ii 1f:.o.\1i:.i, 01 [II• I!! 1111111,-; Ill! I D-\lil t'irl "1".,"lr.;;:.���}�;i�(\j_�-�-,1•�.liat);-;_,U31� -:-••"''!'•?,��,

I 

i 

' 

Pr.em ye -timoun 
Ian 

!Non konple
' 

Non jen fi mmunan 
timoun nan 

Vtl timoun nan fet 

Dezyem timoun 
Ian 

. . 

Nonkonple 

Non jen fi manman 
,timoun nan 

Vil timoun nan fet 

Twazyem timoun 
Ian 

Non konple 

Non jen fi rnanman 
timoun nan 

Vil timoun nan fet 
-

--

Non founise 
a akAdres Ii 

' 

·-

·Non founise
a akAdres Ii

Non founise 
a akAdres Ii 

Sa timoun nan Ki le/jou ou bezwen sevis la ? Egz child 
bezwen care) Chwazi sa ki ale a 

Ou gen enk:yetid D Dim D Len □Mad □Mek □Jed □Van □Sam 

pou jan timoun 
□Matennan ap 

grandi/devlope ? □ Apremidi

oWi □ Non □Aswe

Di kisa: o Wikenn

Nan Ki distri eskole timoun nan ye dapre 
Adres Ii? 

-
. 

Sa timoun nan Ki le/jou ou bezwen sevis la ? Egz child 
bezwen care) Chwazi sa ki ale a 

. .

Ou gen enk:yetid □Dim o Len □Mad □Mek □Jed □Van □Sam

pou j an timoun 
nan ap □Maten

grandi/devlope ? □Apremidi

□Wi □ Non □Aswe

Di kisa: □ Wikenn

Nan Ki distri eskole timoun nan ye dapre 
Adres Ji? 

1, 

Sa timoun nan Ki le/jou ou bezwen sevis la ? Egz child 
bezwen care) Chwazi sa ki ale a 

Ou gen enk:yetid □ Dim □ Len □Mad □Mek □Jed □Van □Sam

pou jan timoun 
nan ap □Maten

grandi/devlope ? □Apremidi

oWi □Non □Aswe

Di kisa: o Wikenn

Nan Ki distri eskole timoun nan ye dapre 
Adres Ji? 

.

i 

I 

; 

I 

I 
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Pale nou de Jajan ou 

U:sk • nu mcnm oubyen moun ki lakay ou ap rantre l:1.j:1n mwa s:1 a? o \ i a Non 
L:1j:1n rnntrc vie di toll! kob ou mcnm oubyen moun lakay ou resevw:i t;iokou trnv:Jy ak tet 011, sipo medikal, benefis pou 
c11k:ipJsi1e, bencfis retrct, konp:ins;isyon travay, sekirite sosyal, S.SJ, Benefis pou Veteran, clntriye 

Si wi ranpli tabla ki pi baa 

Non Timoun nan 
-------------------------------------

' 
JNon konple Ki Lajan ki Kantite Chak kile Denye f\va Ore Travay oswa lekol 

rantre Lajan ki (chak ou resevwa (mete le yo souplc) 
rantre (anvan semenn, 2 
Taks) 

semenn etc) 

□Dim aJed 
□-Len □Van

---

□Mad □Sam __
□Mck

□Dim □Jed
---

□Len □Van
□Mad □Sam

---

oMek 

□Dim □Jed
---

: □Len □Van
□Mad □Sam
□Mek

o_Dim □Jed
---

d Len □Van
---

□Maq □Sam
---

□Mek

o Dini □Jed
---

o Le11 □Van
---

□Mad □Sam
---

□Mek

: Eske ou menm oubyen yon lot moun nan kay la ap peye Child support oubyen Spousal Support oWi □ Non
I 
Konbyen? 

Siyati moun ki aplike a _________________________________ _ 
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Child Medical Statement 

Required by Office of Early Learning and School Readiness 

Child's Name ______________________ Date of Birth __ / __ / __ _ 

Height __________ Weight _________ _ 

Limitations or health condition (including allergies, medications, dietary restrictions) 

Immunizations Please check one 

Compiete for age 

Exempt from
Please check one 

fmmunizations OYes □ No ' 

Immunizations OYes □ No Rl;!ligious conviction Yes 

Health concern Yes 

Other: 

This child has been examined and is in suitable condition to participate ·in group care. 

Signature of examining Physician/Physicians Assistant or Advanced Practice Nurse Date of Exam 

Address: 

Phone: 

Required for children enrolled in an Early Childhood Education Grant Program or 
Preschool Special Education Program 

Assessments/ Type of Date 
Pass or Fail 

Referral Completed 
Screenings Instrument Used Completed Ye·s or No 

Vision □ Yes □No

Hearing 0Yes □No 

Lead □ Yes □ No

Hemoglobin □ Yes 0No

PLEASE INCLUDE IMMUNIZATIONS 

No 

N9 

Student File Copy Teacher File Copy 
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Clark Early Learning Center 
Dental Form 

Child's Name----------------------- Birth Date __ f __ / __ _ 

Exam Completed by: 0 DMD □ ROH O Other: Specify __________________ _ 

Provider Setting: 0 Doctor/Dentist/Clinic O School/Center O Other: Specify _____________ _ 

Evaluation Type: 0 Screening O Exam 

Flossing Frequency: 0 Daily O Weekly O Occasionally O Never 

Number of Times per Day Child Brushes Teeth: 

Uses Fluoride Toothpaste:·□ Yes JJ No Takes Fluoride Supplement: 0 Yes O No 

Gum Condition: 0 Normal O Swollen O Bleeds Easily D Infected 

General Comments on Oral Health:----------------------------

Today's Visit: 

0 Visual Screening 
0Full Exam 
Ox-Rays 
□cleaning
0 Fluoride Treatment
D Oral Hygiene Instruction
0 Treatment (specify)

Treatment: 

0No Needs 

0 Treatment Needed 

Next Appointment Date: 

__ /__ /__ _

Treatment Plan: 

UPPER 

LOWER 

Provider Signature _________________ Exam Completion Date __ / __ / ___ _ 

Printed/Stamped Name/Address of Provider: ________ ________________ _ 

Address ___________________ ______ Phone ___________ _ 
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