BETHANY BUSY BEE PRESCHOOL
6240 So. Broadway, Littleton, CO 80121  303-468-9521 303-795-9520 Fax

Child’s Full Name Name Used
Birthdate Age as of 10-1-09 years months  Sex
Address City Zip Home Phone
Mother/Guardian’s Name: Father/Guardians’s Name:

Address: Address:

Home Phone: Home Phone:

Business Name: Employer:

Work Address: Work Address:

Work Phone: Work Phone:

Cell Phone: Cell Phone:

E-Mail: : E-Mail:

Person(s) responsible for your child (other than parents) during the day:

Name Address Phone
Name Address Phone
Person(s) we can centact in an emergency when we cannot reach a parent:

Name Address Phone
Name - Address Phone
Child’s Doctor Address Phone
Child’s Dentist Address Phone
Hospital of Choice Address Phone
Insurance Catrier: Phone:

Person(s) authorized fo pick up your child:

Name Address Phone
Name Address Phone
Name Address Phone

Names of persons you DO NOT want picking up your child:

(Please keep us updated on these names.)

Please list any allergies your child has.

List any health or speech problems (diabetes, seizures, etc.)

Does your child have any special fears?

List names and ages of siblings.

What main goals do you have for your child’s preschool experience?

What special interests does your child have?

Do you have a hobby or occupation that you would care to demonstrate to your child’s class?

What?

Are you a member of a church? yes____no__ Does your child regularly attend with you? yes  _no

If so, which church?

OVER please
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Permission From Parents For Participation in Busy Bee Preschool Programs

Parents, please read and initial or sign where indicated

[ give permission for my child to use all of the play equipment and participate in all of the activities at
school. Please initial if you give permission

PERMISSION TO USE STAIRS :

On days of inclement weather, the preschool teachers would like to use the gym for recess. In order to
do this, we need to have your permission to take the children down the stairs in the building, Ifthis is
permissible, please sign this section also. If this is not signed, your child will be not allowed to go to the gym.
Please initial if you give permission

PHOTO RELEASE
I give permission for my child’s picture and first name to be included in the class picture and in other
children’s photo books. Please initial if you give permission

I give permission for my child’s picture to be on the Busy Bee web site in a group photo without any
child’s name. If this is permissible, please sign this section also. If this is not signed, your child’s picture will
not be included on the Busy Bee web site. Please initial if you give permission

TELEVISION AND VIDEO VIEWING PERMISSION

[ give permission for my child to watch appropriate short videos during class time. Iunderstand that this
will never be a major part ot the main activity of the regular school day, and that my child will be directed to
another activity during video viewing time if I do not grant permission. Please initial if you give permission

Printed name of person completing this form: Relationship:

Date: Signature:

Please complete and return this form before your child begins school to help us better meet his/her needs.

If there is any other information you would like to provide, please use this space.
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a: Vaccine doses administered < 4 days before the
minimum interval or age ave lo be counted ag valid.

b: Five dosss of

vaccines are required at school ant
unless tha 4th dose was given at =
on ar aftar the 4th birthday) in which

doses are required.

¢: For students 2 7 years who have not had the
required number of pertussis dosas, no new ar
addilional doses ara required, Ay studant z 7
vears at school entry in Colorado who has not
compleled a primary serdes of 3 appropriately
spaced doses of tatanus and diphtheria vaceine
mag be certified after tha 3rd dese of tetanus and
th tatanus, diphtharia, and
or 11 years}if it is given > 6
dose.
d: The student must meet the
requiremant for the 4th or 5th
tetanus, and pertussls vaceing and have 1 tetanus, 1, 195
diphtheria, and perlussis vaccine dose.
¢: For polio, In lieu of immunization, written
avidence of a laboratory test showing Immunity is

diphtheria vaccine {or
peitussis vaccine if 10
months after the 2nd

acceptable,

f: Four doses of polic vacchne ara required at
school entry ir Colorado unless the 3rd dose was

9: For measles, mumps, and rubefa, In lieu of
immunization, written evidence of a laborat
showing immunity (s acceptable for the spaci
diseaso tested. The st dose of measles, mumps,
and rubelia vaccing must have bean administered
2t = 12 months of age (ie., on or after tha 1st
tirthday) to ba acceplable.

h: The 2nd dose of measies vaccine or maasles,

mumps, and rubelia vaccing must have baen

administered at lsast 28 calendar days after tha 1st

dose,

i: Measles, mumps, and rubella vaccine is not

required for college students bom bafore January
1957.

test .

minimum prior
doses of diphlheria,

F: The number of Hib vaccine doses required
depends on the student's current age and the age
when the vaccine was administered, [f any dose
was given 2 15 months, the Hib vaccine

requirement is mat. For students who b:é;an the
"8efies < 12 months, 3 doses are required of which

or additional doses are required, .
k: Tha number of
vaccine doses depends on the student's current
&ge and the a?e when the 1st dose was
administered.

“{i) = 8 months, 3 dc
manths and 4 dases are required at 15 to 23
months with  dose administered on or afler the

" 1st birthday; i) 7 {0 1 months, 2 doses are
required a1 6 {o 14 months and 3 doses are
requlred at 15 to 23
the 1st birthday; {iil)
required. {f the cument age is 2 2
additional dases are required.

I: For hepatitis B, in fleu of immunization, written
avidence of a laboratory test showing immunity is
acceptable, R : :

preumacoceal conjugate

{ the 15t dose was administered at:
3doses ararequired at6lo 14 - -

months with  dose on or after
1210 23 months, 2 doses are
years, no new or

Name __Date of Birth_
Parent/Guardian ol
OLORADO DEBPAR OF PUE A AND RO R i 0 ATIO
Vaccine " Enter complete date each Immunization was given = -
Hep B Hepatitis B O R [ I
DTaP/Tdap Diphtheria, Tetanus, Pertussis
DTMd Tetanus, Diphtheria
Hib Haemophilus influenzae type b
IPVIOPV Polio
PCVY Pneumacaceat Conjugate
MMR Measles, Mumps, Rubella . RO
Varicella Chickenpox il oSt Lo Vestiaton s
Vaccines recorded below this fine anded, Recording of dates are optional.
HPY Human Papillomavirus e T
Rota Rotavirus -
MCV4/MpPsSva Meningococeal .
Hep A Hepatitis A ) N
TIVILAIV Influe- Q L(/
Other ) {(/ .
To the best of my knowl Loy
Signed L /“) \[()/ ™ & ((\ -0 .
c SRR
KO Qe N
Table 1. MINIMUN, N\\}J K -ATE OF IMMUNIZATION
Vageines Ghild Gare | Ghild Care | Ch. - &O?(\ e Preschoof Grades Gradas Collags.
Zto3mos | 4to5mos | Gto & ) G/ os - -2tod4yrs - 510 10yrs | 11t0 18 yrs 4
PertusisTatanue : 2 s S B R sie | e
Paligs 1 2 3 O 3 gt 3 Can e
ﬁ;ﬁgﬁ;’;ﬁ,’;”;“mww ! ? 2 3 a2 '3?'2’:‘ e s .
ggijuunsgtc;m' 1 2 32 312 41312 4{3:2 '4}3}2_ .
Hepatitis @ 1 2 2 2 3 Gal 3 '3 3 3
Varicefian 1 1 1 K 2 2n0
@ngowmal o . e

separated by a mini

1 i : iven & 48 months {i.e., en or aftsr the 4th at least 1 dose must? have been adminkstered atz history
hertussis, telanas, a?ﬁ. S@E?;Z";’ girlhc‘ay) In which case cnly 3 doses ara required. 12 months {l.e., on or afer the 1st bihday). ffthe  The 1s
8 months (e, Fourvalid doses are a complete seriss regardlass - 1st dose vas given at 12 fo 14 monihs, 2 doses administered a2 12
cassonlyd  of age at completion, a4 required I the current ags s 2 5 years, o new

4l

m: For varicalla, written avidenca of a laboratony
test showing Immursity or a documented disease
from a kealth care providsr is accaplable.

t dose of varicelia vaccina must have been

months of zgs {l.e., on or

after the 1st birthday) fo be acceplable.
n: The second d
been administered al
the st dose. See T
implementation for th
“school yaar 20072

t least 28 calendar

ose of varicella vaccine must have

days after

ble 2 for iha year of

8 second doss of varicella; for
008, the second dose of
varicella is only required for kindergarten entry,

o: If the 1st dose of varicalla vaccine was
administered at 2 13

years, 2 doses are required,

imurm of 4 to B weeks.

p: Information conceming meningecoccal diseasa
and the meningococeat vaceine shall be provided
to each new studsnt or If the student is under 18
years, to the student's pa
student doss not obtain a
must be obiaked from th
Is under 18 years, the st
indicating that the info

rent o¢ guardian, if the
vaccing, a signatura

e student or if tha student
udent's parent or guardian
rmation was reviewed,




