Checklist for Teacher File

(Documents from the Family Advocate)


Name: ______________________________________ DOB: _______________________
_____ Original CACFP Form
_____ Original Emergency Card




_____ Child Assignment and Change of Status






_____ Age Verification
_____ Photo Permission

_____ Consent for Bus Transportation 
_____ Health History
                                      
_____ Physical exam

_____ Immunization Record

              
_____ Care Plan(s) if needed
           Type:_________________________
 

   (asthma, allergy, seizure. etc.)
Notes:

________________________________________________________________________
Teacher signature







Date

________________________________________________________________________
Family Advocate signature







Date

6/24/15 mh

