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Use of form: Use of this form is voluntary.  However, use as a review document by child care centers will help ensure compliance with DCF 250.04(6)(a) and DCF 
251.04(6)(a).  Licensing Specialists may also use this form during monitoring visits to document compliance with these rules.  Personal information you provide 
may be used for secondary purposes [Privacy Law, s.15.04(1)(m), Wisconsin Statutes]. 
Instructions: A check mark indicates the required information is in the child's file.  First day of attendance, birthdate, and physical exam date must be entered.  If 
additional space is needed, attach a separate sheet.  Family Child Care Centers must use the department-provided forms Child Care Enrollment and Intake for Child 
Under 2 Years. 
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SIGNATURE – Person Completing Form Date Signed 


	Address  Street City Zip Code: 
	Facility ID Number: 
	Birthdate mmddyyyy1: 
	Date  First day of attendance mmddyyyy1: 
	Birthdate mmddyyyy2: 
	Date  First day of attendance mmddyyyy2: 
	Birthdate mmddyyyy4: 
	Date  First day of attendance mmddyyyy4: 
	Birthdate mmddyyyy3: 
	Date  First day of attendance mmddyyyy3: 
	Birthdate mmddyyyy6: 
	Date  First day of attendance mmddyyyy6: 
	Birthdate mmddyyyy7: 
	Date  First day of attendance mmddyyyy7: 
	Birthdate mmddyyyy8: 
	Date  First day of attendance mmddyyyy8: 
	Birthdate mmddyyyy5: 
	Date  First day of attendance mmddyyyy5: 
	Child Name 1: 
	Child Name 2: 
	Child Name 3: 
	Child Name 4: 
	Child Name 5: 
	Child Name 6: 
	Child Name 7: 
	Chid Name 8: 
	Date Signed: 
	Initial: 
	If additional space is needed, attach a separate sheet  Family Child Care Centers must use the departmentprovided forms Child Care Enrollment and Intake for Child: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	mm/dd/yyyy: 
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Signature: 


