
Nickname:_________________ Age:____

Nickname:_________________ Age:____

Nickname:_________________ Age:____

Nickname:_________________ Age:____

OTHER CHILDREN IN HOME

Name (first, last)_________________________________ Gender:__________

Has your child previously been in child care? 

If yes, what type of care and for how long? 

Reason for requesting care: 

Child General Information -please include all information that will assist us in providing quality care for your child

Likes and Dislikes: 

Eating Habits and Schedule:

Play: 

Fears: 

Parent/Guardian Signature: ________________________________________________ Date: _____________________

Tigard Covenant Preschool and Daycare
CHILD INFORMATION

SPECIAL TRANSPORTATION ARRANGEMENTS
Office of Child Care requires a written plan of the transportation arrangements between the child care facility and the parent or guardian of the child for 

extracurricular activities. The following indicates the child care facility's transportation plan: 

__________(Child) attends ________________ (school). He/She will be transported/escorted between their school and TCPD by (check 

applicable type):____School bus, ____A family member/friend.                                                                                                                                                                                                                        

If your child is not at the designated pickup site, or does not arrive as planned, TCPD will contact parent/guardians followed by emergency 

contacts if the parents/guardians cannot be reached. If we cannot reach either parent/guardian or emergency contact, TCPD will contact 

the child's school. It will be the parent/guardian's responsibility to pick up their child and bring them to TCPD. 

Name (first, last)_________________________________ Gender:__________

Name (first, last)_________________________________ Gender:__________

Name (first, last)_________________________________ Gender:__________

Special Words and their Meanings:

CHILD MEDICAL INFORMATION

Does your child have allergies? ___Yes   ___No                                           Has your child had chickenpox? ___Yes   ___No
List all allergies or other health problems, including for providing best possible care in regard to stated conditions. Do any of the medical conditions restrict 

the child's activities? 


