State of lllinols

crsa28 Department of Children and Family Services

Rev. 4/2001

APPLICATION/RECORD OF CHILD INFORMATION

Name of child Birthdate, Sex
Address
Date Child Received Date child left

PARENT OR OTHER PERSON(S) PLACING THE CHILD

Name Name

Relation to child Relation to child
Home address Home address.

Phone Number Phone Number

Place of Employment Place of Employment
Address Address

Phone Number Phone Number
Work hours Work hours

OTHER PERSON TO NOTIFY IF PERSON PLACING THE CHILD CANNOT BE REACHED
Name Address

Phone Number Relation

PHYSICIAN TO CALL IF CHILD BECOMES ILL OR INJURED

Name Address
Phone Number Hospital or Clinic
PROGRAM
Days per week Hours of care
Signature of parent or other person placing child Signature of caregiver Date

A completely filled in form must be kept by the licensee for each child not related to the licensee. Piease have this form available at all times
to licensing representatives of the Department of Children and Family Services. Contact the area Office for supplies of this form.
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