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Date






CHANGES
                           

                     CHILD SUPPLEMENTAL INFORMATION    

      

Center Name:




Class:   □AM1   □AM2    □AM3   □PM1   □PM2    □HB

Child’s Name:









SUPPLEMENTAL CHILD INFORMATION





1.
PHYSICIAN


Name                                                              City                                                State                     

Address                                                           Zip                          Phone (        )                              
 



DENTIST


Name                                                              City                                                State                     

Address                                                           Zip                          Phone (        )                              



FAMILY MEMBER INFORMATION
ADULTS: (List significant family members beginning with head of family)

	FAMILY MEMBER INFORMATION ~  Adults 

	First and Last Name of all Parental Adults in the home  ~ Enter Primary Adult First
	Date of Birth
	Insurance
	Sex
	Highest Grade Comp.
	Present Employ. Status
	Provides Financial Support

	
	
	Yes           No
	M    F
	
	
	Yes           No

	
	
	Yes           No
	M    F
	
	
	Yes           No

	
	
	Yes           No
	M    F
	
	
	Yes           No

	
	
	Yes           No

	M    F
	
	
	Yes           No

	Teen Parent (19 or under at birth of enrolling child):     Yes       No

	Highest Grade Completed Codes

G9   = thru 9th grade                           HSG = High School                  A  = Associates Degree

G10 = thru 10th grade                        GED = G.E. Diploma                 B  = Bachelor’s Degree

G11 = thru 11th grade                        COL = Some College              M  = Master’s Degree

G12 = thru 12th grade                        CTG =College Degree
	Present Employment Status Codes

B = Full time Work/Training            P = Part time (less than 35 hrs/wk)

F = Full time (35 hrs /week)            S = Seasonal 

L = Part time Work/Training           T = Transitional/School

R = Retired/Disabled                     U = Unemployed


CHILDREN: (List Program applicant(s) first and any other children)

	Children

	First and last name

of children living in home
	Date of Birth
	Insurance
	Sex
	Child/Primary Adult Relationship
	Custody

	
	
	Yes           No
	M    F
	
	Yes           No

	
	
	Yes           No
	M    F
	
	Yes           No

	
	
	Yes           No
	M    F
	
	Yes           No

	
	
	Yes           No
	M    F
	
	Yes           No

	
	
	Yes           No
	M    F
	
	Yes           No

	Child/Primary Adult Relationship

Birth/Adopted/Step                             Grandchild                          Niece/Nephew                          Foster                        Other


Updated: 03/12

