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Child's Name:

License# or Facility Name:

Arizona Department of Health Services

Bureau of Child Care Licensing

Emergency, Information and Immunization Record Card

Date Enrolled:

Home Address:

Date of Birth:

Parent or Guardian Name: Home Address:

Phone: Email Address:

Parent or Guardian Name: Home Address:

Phone: Email Address:

Sex: male ☐ female

Date Disenrolled: Updated:

I authorize the following individuals to collect my child from the facility in case of emergency or if I cannot be contacted:

(Pursuant to R9-5-304.B and R9-5-716, at least two contact persons are required.)
Name:

Name:

Name:

Name:

If Medical care is necessary, call:

Health Care Name:

Provider*

Contact Telephone Number:

Contact Telephone Number:

Contact Telephone Number:

Contact Telephone Number:

Contact Telephone Number:

*A Health Care Provider is a physician, physician assistant or registered nurse practitioner.
I hereby give authority to any hospital or doctor to render immediate aid as might be required at the time for his/her

health and safety.

In case of injury or sudden illness,

I request that this individual be called first:

The following individual(s) may NOT remove my child from the facility:
Name(s):

Custody papers have been provided and are on file at the facility. ☐ yes ☐ no

Telephone Authorization Code (optional):



Immunization Information
(A licensee shall attach an enrolled child's written immunization record or exemption affidavit to the enrolled child's Emergency, Information and
Immunization Record card.)

For information regarding current immunization requirements go to:

https://www.azdhs.gov/preparedness/epidemiology-disease-control/immunization/index.php#schools-home or contact the

Arizona Immunization Program Office at (602)364-3630.

One of these items must accompany the EIIR card at all times:

Copy of current official documented immunization record attached

Religious Beliefs exemption form signed by parent/guardian attached

Medical Exemption form signed by physician and parent/guardian attached

Signed Laboratory Proof of Immunity form attached

Notification of immunizations needed sent to Parent(s) or

Guardian(S):

Updated immunizations received and attached:

mo/day/ yr mo /day/ yr mo /day/yr

mo /day/ yr mo /day/ уг mo /day/yr

Medical Information

No ☐ YesIs child allergic to food, other substances, or needs a modified diet?
If yes, describe symptoms, name foods or substances to be avoided or modified, and the procedure to follow if reaction occurs:

Is child usually susceptible to infections and if so, what precautions need to be taken?

If yes, list precautions:

☐ No Yes

Is child subject to convulsions and what should be our procedure if one occurs?

If yes, specify procedure:

☐ No ☐ Yes

Is there any physical condition that we should be aware of and what precautions should No Yes

be taken (heart trouble, foot problem, hearing impairment, hernia, etc.)?
If yes, list precautions:

Additional comments:

Other special instructions:

This Emergency Information and Immunization Record Card is accurate and complete, front and back, and was provided by:
Parent/Guardian PRINTED Name: SIGNED Name: DATE:

J:\Shared drives\ADHS_Child Care Licensing\FORMS\Emergency Information & Immunization Record card 2025



Media Release Form
PASSION PRESCHOOL
EDUCATIONAL CHILDCARE

Passion Preschool Educational Childcare values capturing and celebrating special
moments of our students. Please indicate your preference regarding the use of your

child's image by selecting one of the options below:

Full Permission: I hereby grant permission for my child to be photographed and/or

video recorded at Passion Preschool for advertising and promotional purposes on social

media platforms, newspapers, and the Passion Preschool website.

Limited Permission: I grant permission for my child to be photographed and/or videо

recorded at Passion Preschool for internal purposes only (e.g., within Passion

Preschool activities and Newsletters).

No Permission: I do not grant permission for my child to be photographed and/or

video recorded at Passion Preschool for any purpose.

Please select one option and sign below:

Parent/Guardian Signature:

Child's Name:



Child's Name:

Primary Guardian:

Acknowledgement of a Special Need

Date of Birth: Age:

In order for (facility) to give your child the very best experience possible,
we must be aware of any special need that your child might have. Please acknowledge if your child has a
special need, If there no special needs at this time, please check the appropriate box and sign and date.

If your child does have a special need, please check the appropriate box below, sign and date. Please
complete the Individualized Plan with the center director/child care provider and your health care provider.

At this time I acknowledge that my child has no special need that has identified and/or treated by a

☐ health care provider. I will notify _(name of director) immediately if
there is a change in his/her condition.

I acknowledge that at this time my child has the following special need(s) that have been identified
and/or treated by a health care provider. I will notify (name of

director) immediately if there is a change in his/her condition.

SPECIAL NEED:

Primary Guardian Signature:

Authorized Representative:

Date

Date
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Division of Child Care

ABOUT ME QUESTIONNAIRE

Page 1 of 2

This confidential questionnaire is to help your child care provider support the growth and development of your child while

creating a safe, stable, and healthy environment for all children. By providing complete information about your child, you
will be assisting us in creating a posilive experience for your child while in child care. Confidentiality Is a vital component
in the child care setting. Therefore, only share this questionnaire with the child care director, owner, and the child's

primary teacher unless pre-approved by the parent/guardian.

Instructions: A parent/guardian must complete this questionnaire, and it must be on file at the child care facility on
or before a child's first day of attendance. Additionally, this questionnaire should be updated when significant changes
occur in the child's care or annually. A copy should be shared with the child's teacher to support the care of your child, If
additional space is needed, altach a separate sheel of paper.

Child's Name:

Parent/Guardian completing this form:

What is your preferred method of communication? (Email/Phone/Text)

Provider/Center Name:

Has your child prevlously attended child care? ☐ Yes ☐ No

If yes, what type of setting(s) was your child in? (Family child care, group care, etc.)

What did you like most about your child's previous child care setting?

What did you like the least?

Date of Birth:

What is Important to you about your chlld's care?

Who is Important to your chlld?

Does your child prefer to play alone or with other children? Alone Other Children

Does your child have a favorite toy or comfort object? Yes No

If yes, what?

What is your child's current sleep schedule?

Does your child fall asleep easily? ☐ Yes No

What is your child's mood like upon awakening?

What does your child like?

What does your chlld dislike?

Special things you say or do to comfort your child are:

See page 2 for EOE/ADA disclosures
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How do you know when your child is:

Happy:

PagPage 2 of 2

Sad:

Mad:

Tired:

Other:

How does your child react when:

Something unexpected happens:

Something happens they don't like:

They are scared:

Other:

Does your child have any health issues?☐ Yes ☐ No
If yes, please explaln:

Has anything happened recently in your child's life that might affect them? ☐ Yes ☐ No

Events at home often influence a child's behavior, for example, changes in the family, such as a new sibling, separation
or divorce, or moving to a new home. Knowing about these transitional times will allow us to provide the special attention,
underslanding, and care your child needs.

If yes, please explain:

Is there anything else you would like to share about your child to help us create a  positive environment and
relationshlp with your child?

Is your child in Foster Care? Yes No

If yes, please list the Case Manager's Name and Contact Information:

(Inillal) Parent/Guardian declines to complete this Questionnaire.

Parent/Guardian Signature: Date:

Equal Opportunity Employer / Program Auxiliary aids and services are available upon request to individuals with

disabilities To request this document in alternative format or for further information about this pollcy, contact
602-542-4248; TTY/TDD Services: 7-1-1 Disponible en español en línea o en la oficina local



21. Parent Acknowledgment

I acknowledge that I have received, read, and understand the Passion Preschool Educational

Childcare Parent Handbook for the 2026-2027 school year.

I agree to follow all policies and procedures outlined in this handbook.

Child's Name:

Parent/Guardian Name:

Parent/Guardian Signature:

Date:


