
YOUR ACTION IS REQUIRED

Mandatory Health & School Forms

Due no later than Thursday, May 25, 2023

Dear New & Returning ECC Families:

We are already very busy preparing for the 2023-2024 School Year!

California State Law mandates that all enrolled school children must complete

REQUIRED Health Forms each year. Please take time to complete the necessary

Health & School Forms included and return the FULL packet no later than

Thursday, May 25th. We ask that you wait to submit all forms at once, as we will

not accept partial packets. We appreciate your understanding.

Once all your forms have been submitted, you will receive a confirmation email with

an optional 2023-2024 "Friend Request" form to complete. Please be in touch with

ECC Enrollment Coordinator, Aimee Sesar, with any questions at all.

With Thanks,

Your ECC Administrative Team
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Facilities # 191-2021-52

Student Intake Form
To Be Completed by Parent/Guardian

Child’s Name: __________________________ Parent’s Name: ___________________________

Child’s Birthday: __________________ Child’s Age: __________________ Today’s Date: ________________

1. Please list any concerns about your child’s learning, development, and behavior.

2. Do you have any concerns about how your child talks and makes speech sounds?
Circle one: No Yes A Little Comments:

3. Do you have any concerns about how your child understands what you say?
Circle one: No Yes A Little Comments:

4. Do you have any concerns about how your child uses his or her hands and fingers to do things?
Circle one: No Yes A Little Comments:

5. Do you have any concerns about how your child uses his or her arms and legs?
Circle one: No Yes A Little Comments:

6. Do you have any concerns about how your child behaves?
Circle one: No Yes A Little Comments:

7. Do you have any concerns about how your child gets along with others?
Circle one: No Yes A Little Comments:

8. Do you have any concerns about how your child is learning to do things for himself/herself?
Circle one: No Yes A Little Comments:

9. Do you have any concerns about how your child is learning preschool or school skills?
Circle one: No Yes A Little Comments:

10. Please list any other concerns.
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Insurance Information

Name       Number

_____________________________________________________









FOOD ALLERGY ACTION PLAN

Complete if your child has a food allergy. This form must be signed by a licensed physician.

Name of Child:                                                             DOB:

Food Allergy:

Peanuts______

Tree Nuts (please specify which tree nuts)_________________________

Eggs______

Gluten______

Soy______

Fish/Shellfish______

All dairy______

Other_________________________________________________________________________

Symptoms: ___________________________________________________________________________

Epipen Needed for Allergy?

Yes_____ (If yes, please also fill out the Anaphylaxis Form)

No_____

Treatment for Allergy:__________________________________________________________________

Additional Information: _________________________________________________________________

Parent/Guardian Signature:______________________________________________________________

Physician Name: _______________________________________________________________________

Physician Address/Phone Number:_________________________________________________________

Physician Signature:_____________________________________________________________________









 

 

 
 

Sunscreen Authorization Form 
 

 
I, _____________________________, give Valley Beth Shalom Early Childhood Center 

Staff permission to reapply sunscreen on my child _____________________________. 

 

 

I will keep a LABELED bottle of sunscreen in a ziplock bag with my child’s name 

and a copy of this authorization form in his/her cubbie/backpack.  

 

 

Sign Here: ____________________________ 

 

Thank you!  

 



FAMILY HANDBOOK SIGNATURE FORM

I have read and agreed to the information in the VBS ECC Family Handbook 2023-2024

STUDENT NAME ___________________________________________________________________

PARENT OR GUARDIAN SIGNATURE ____________________________________________________

DATE ____________________________________________________________________________

PARENT OR GUARDIAN  ____________________________________________________NAME _

administrator
Cross-Out






