NAVY CYP

CHUE dnd Touth Programs

Navy Child and Youth Programs Registration Form

Requiring Dirccive OPNAVINST 1700.9

Start Date (MM/DD/YYYY)

Gl seixiamm st Mliddle)a, =Sex: “Birthane (VN DB/ YT YY) “Ager
@hild’s School Grade level G applicable)s
oResisteringsfor: [ | GDE [ sa@ Type of Care: [ Bull-Time., (] BeforesSchool
O] enE O vp [] Part=Firmic (O After-Schools
O 24ld.Center, O vysk [] Past-Day Earichment [] Before. & Afrer
[ Houdy.Gare Schoo
SponsorsiNasre (st First, Middid): Ranikey/ Rate: Branch: Statuss® Oact Qe
O rer O crr
[IrES []coMcIv
e aares el e iy and Zin Code)r ] Lives on Base [ lives G base”
‘Home Phones{melude area codé): el Phone(inchide area code) Email-Address?
I Stitiony Plice o P RmpISTent (neltd e arassrety "and 7ip code): Work Pharie PCSiDateif known)«

(MM /DD/YYYY):

W‘ [] Single Parent
Egpen, [] Dual Military
[] FT Working Spouse/Partner

[] PT Working Spouse/Partner
[] Student Spouse/Partner

ke Spause/Pastnesislilitazy:

Branch:

[] Unemployed Spouse/Partner Rank/Rate:

Spouses/Ranmere Name ([Last, ['ret, Middlc):

Spouse’s/Paster’s Place of EmploymentorSchool

Spouse’s/Par srk Phone;

Spouses/ParersCell Photic:

Spouse’s/ Partner’s: lmail-Address:

Childshasssibling, earolled.in another. G¥eprogeam: [ |Yes []No

If “yes,” child’s name and program (if more than one child is enrolled, Gst all children and their programs):

-

Brmergenicy Notification Contacts (may AI86 PIekpThe Child i nonemergencyssituations)
(Aetlense2-docal-emergency contacts. othesgthanstheschild’s parent(s)-or-legal-guardians-requiredy provide-assmany phonesnumbersas:possible)t

Name

Relatonship to Child Cell Phone [Home Phone

Work Phone

(Will not be contacted for emergencies, but is

Non-Emergency Authorized Release/Pick Up Contacts
authorized to pick up the child in non-emergen

cy situadons; provide as many phone numbers as possible.)

Name

Relationship to Child Cell Phone Home Phone

Work Phone

Consent for Ambulance for Emergency Care

I hereby give my consent foran authorized Navy CYP Professional to call an ambulance for my child seinevsss oS o SR SRRV

case of a medical or dental emergency. [ understand that every effort will be made to contact me or my emergency contacts in the event of an emergency
prior 1o such action. Treatment may take place at any medical facility. Any expense incurred will be borme by me.

NAREGECHIANEGeANasEEee Co. Policy/Grp. # (not needed for Active Duty):  dNamewfPolicyHolder:

e OFCHIPSPRYSIEHo

ent for Ambulafice for Bmergency Careand Datess

Sponsor’s Signatire and Date -

(Signature indicates the sponsor has provided true and acenrate information fo the

best of s/ her Enowledge)

AUTHORITY: P.L. 101-89, Scc, 1507, “Military Child Care Act of 1989;”
PURPOSE: To provide Child and Youth Programs (CYP)

CYP Representative Signature and Date

Jamily's eligibility and priority pipe)

immunizations; and record known allergies and special instructions.

ROUTINE USES: Information may be furnished to military or civilian doctors or hos
Child and Youth Programs can identify the individual and his/her records.
and local governmental agencies in the pursuit of their official duties relating to proper child care. Tinally,

purpose of litigation.

Information furnished may be

(Signature indicates the CYP Professional bas reviewed the registration form and verified the

Title 5 U.5.C. 301 Department Regulations; E.(0. 9397; and OPNAVINST 1700.9 “Child and Youth Programs.”
with authorization for medical treatment in emergency situations; identify children and sponsors; record required

pitals in the course of obtaining medical attention for children. The SSN is necessary so that the
disclosed to any DoD component, and upon request, to other federal, state
the information may be disclosed to law enforcement activities for the

VOLUNTARY DISCLOSURE: Furn.i::hmg the information is \‘OlLI11tﬂ.L')4'; however, filure to provide the requested inBrmation could result in denial of a child’s admission to the CYP.
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NAVY CYP NAVY CHILD AND YOUTH PROGRAM
o/ "Ealh HEALTH INFORMATION FORM 1700/52

(T_ﬁ%%%”ﬂ i mgjﬁhr S

Birthdate VIVI/ DD Y YYY): o

‘Spensor's:Name(Last, First, Middle):

SPONSOR ACKNOWLEDGEMENTS, PERMISSIONS, AND RELEASES

S {Some of these questions may requrre additional documentation. Please refer to the ins tructmns on Page it
moes your ch|ld have any medical needs that require assistance while in care? [l Yes [ No

If “Yes,” please check all that apply below:
OAsthma

ODiabetes OKidney Problems
[seizures OHeart Problems O Other Chronic Medical Needs
OPhysical Disability LlEpilepsy

{Describe below in #2.)
(Describe below in #2.)

27 1f you checked “Other Chronic Medical Needs” or “Physical Disability” in #1 above, please briefly describe your
child’s chronic medical needs or pnysu:al disability:

_3"Does your child suffer from other allergies or allergic reactions (e.g., seasonal hay fever, bee stings, hives, rashes, etc.)? (] Yes [ No
If “Yes,” please list the allergies/allergic reactions:

Aﬁ‘ Does your child have any food allergies? ClYes [ No If “Yes,” please list all food allergies and reaction to each food your
child experiences:

A&?’Does your child require an EpiPen®? [l Yes [INo If “Yes,” please describe when your child might need an EpiPen®

6¢Does your child have any food intolerances that require food substitutions (e.g., lactose intolerant)? [J Yes [ No
If “Yes,” please describe:

s your chl d currently taking medication? O Yes [ No
It “Yes,” please list the medication(s) and how often your child takes the medication:

#8. Will your child need to take medication while in care at the CYP? L] Yes L1 No
If “Yes,” please list the medication your child will need to take while in care at the CYP:
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RAVY f:?? NAVY CHILD AND YOUTH PROGRAM
P HEALTH INFORMATION FORM 1700/52

,8*.’75 your child allergic to any medication(s)? OYes O No If “Yes,” please list the medication(s) and describe the reaction that
your child experiences:

#0. Check any of the following developmental needs that your child may need assistance with while in care:
OCommunication (e.g., speech/language delay) [OSocial/emotional (e.g., anxiety discrder)
[Behavior (e.g., oppositional defiant disorder) ODevelopmental (e.g. autism spectrum disorder)

[Learning and attention (e.g., attention-deficit hyperactivity disorder)

AT (f you checked any boxes in #10 above, briefly describe the type of assistance your child will need while in care:

Mérieﬂy describe any other type of assistance your child will need while in care. If your child will not require any type of
assistance while in care, write, “None.”

Myour child receiving services through an Individualized Family Service Plan (IFSP) or Individualized Education Plan (IEP)?
Ovyes ONo

A4+Is your child enrolled in the EFMP? O Yes [ No

| acknowledge that all the above information is true and accurate. | understand that | must immediately report any changes in my
child’s health or other needs to the CYP so that the CYP Professionals can keep my child safe and healthy and provide the best

possible care. Changes to my child’s health information may require additional medical documentation and meeting with the
Navy CYP Inclusion Action Team (IAT).

TatiTeand Date (sinatureimaicstes THEEonsor has provided e sHe Beatrate inforiation o e bEsHor s/ Her ko) vledge:)

CYP Professional’s Signature and Date (Signature indicates the CYP Professianal has reviewed the information provided on this form and will alert the
CYP Director immediately to ensure any necessary accommodations are made for the child.)

This form must be reviewed by the parent(s) each year during the annual registration process. IT there are no changes to be
made, the parent(s) may simply initial and date the form. If there are changes to be made, a new form must be completed.

Sponsor’s Initials and Date: Sponsor’s Initials and Date: Sponsor’s Initials and Date: Sponsor’s Initials and Date:

AUTHORITY: P.L. 101-89, Sec, 1507, “Military Child Care Act of 1989;"; Title 5 U.5.C. 301 Department Regulations; E.0. 9397; and OPNAVINST 1700.9 “Child and Youth
Programs.”

PURPOSE: Tc provide Child and Youth Programs (CYP) with information about your child's overall health and needs that may affect his/her care at the CYP.

ROUTINE USES: Information may be furnished to military or civilian doctors or hos

pitals in the course of abtaining medical attention for children. The information may
also be shared with members of the command Inclusion Action Team

(IAT) for the purpase of identifying any accommodations your child may need.

VOLUNTARY DISCLOSURE: Furnishing the information is voluntary; however, failure to provide the requested information could result in denial of child’

s admission to
the CYP.
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NAVY CYP NAVY CHILD AND YOUTH PROGRAM
PERMISSION STATEMENTS 1700/43

Tl was Youlk Fragrame

Start Date (MM/DD/YYYY): Requiring Directive OPNAVINST 1700.9
o= soyns el OFRITT WU R A i o= — i
Ghild"SNEFRELast, First, Middle): [eMate=t=—=Female| Birtiaate VNV DD/TYYY] ALl

AT AR A

SponsorsNamE(Last, First, Middle):

SPONSOR ACKNOWLEDGEMENTS, PERMISSIONS, AND RELEASES

d Trip/Transportation Acknowledgement: | acknowledge that field trips are an important part of the CYP because they enhance my
child’s experience with the CYP. CDC and CDH field trips may include walking in the immediate CYP and CD home surroundings {infants
may be transported in a buggy/stroller) or on the military installation. Some preschool trips may require bus or other vehicle
transportation, either in a CYP vehicle or a chartered vehicle or bus. YP field trips may include transportation via a CYP-operated or
chartered vehicle or bus to and from schoeols and field trip locations in the surrounding areas. The YP may also offer excursions within

walking distance of the CYP facility and military installation.

Sponsor’s Initials and Date of Acknowledgement:

g@?ﬁ@} Non-Prescription Product Application Permission: | understand there might be occasions when my child may need a topical
non-prescription product—for his/her own health, safety, and comfort—such as diaper cream, sunscreen, insect repellent, etc. |
understand that | must provide these types of topical products and | grant permission for CYP Professionals to apply such products to
my child when needed to prevent diaper rash, sunburn, bug bites, etc. If | choose topically applied products with which the CYP is
not familiar, a Materials Safety Data Sheet will be required for each product.

Sponsor’s Permission and Date: Sponsor Denied Permission and Date:

églf liaRelease: | grant permission for my child to be included in the use of the following formats for the purpose of education and
publicity of the CYP community without further permission from me—photographs, video, and audio recordings used in the CYP

facility and media such as social media (e.g., Facebook, Twitter), military installation website, CNIC CYP website, Teaching Strategies

Gold, etc. | have listed below any exceptions to this release (e.g., “Pictures of my child may be posted in the center, but may not be

posted or published anywhere outside of the center.” Or, “My child may have his/her picture taken, but | do not want him/her to

be videotaped.”).

Exceptions (list any exceptions to the media release; if none, enter “None”):

Sponsor’s Relétise gidiDates Sponsor Denied Release and Date:

cnowledgement of Receipt of the Navy CYP Parent Handbook: | have received and understand the policies contained in the Navy

%P arent Handbook.

WAcknowledgement of Revocation or Invocation of Any of the Above Permissions or Releases: | understand that | may revoke or
invoke any of the above permissions or releases in writing at any time. If | choose to revoke or invoke a permission or release, it is
my responsibility to provide written notification to the CYP requesting the revocation or invocation.

Sponsor’s Acknowledgement of Permission/Release Revocation.os Invocation and Date:

ﬁg&gqutmléss Release: | agree to release and hold harmless the United States, its officers, its agents, and its instrumentalities
against any claims, demands, actions, debts, liabilities, judgments, costs, or attorney’s fees arising out of, claimed on account of, or
in any manner predicated upon his/her participation in any Navy MWR/CYP activity, use of facilities and/or equipment including any
loss or damage to property, any injury or death of any person, in any manner caused or contributed to by the United States, its
officers, its agents, or its instrumentalities except in cases of gross negligence.

Sponsor’s Hald Harmless Release and 'Ddte.!

AUTHORITY: P.L. 101-89, Sec, 1507, “Military Child Care Act of 1989”; Title 5 U.S.C. 301 Department Regulations; E.Q. 9397; and QPNAVINST 1700.9 “Child and Youth Programs.”

PURPOSE: To provide Child and Youth Programs (CYP) with authorization for medical treatment in emergency situations; identify children and sponsors; record required immunizations; and
record known allergies and special instructions.

ROUTINE USES: Information may be furnished to military or civilian doctors or hospitals in the course of obtaining medical attention for children, The SSN is necessary so that the Child and Youth
Programs can identify the individual and his/her records. Information furnished may be disclosed to any DoD camponent, and upon request, to other federal, state and local governmental
agencies in the pursuit of their official duties relating to proper child care. Finally, the information may be disclosed to law enforcement activities for the purpose of litigation.

VOLUNTARY DISCLOSURE: Furnishing the information is voluntary; however, failure to provide the requested information could result in denial of a child’s admission to the CYP,
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NAVY CYP NAVY CHILD AND YOUTH PROGRAM

FILE
et wnd Fenth Frogrmy

The Navy Child and Youth Program (CYP) Birth to Five Child and Family Profile is designed to help our CYP Professionals
get to know your child and family, so that they are best prepared to provide a fulfilling and meaningful experience and
to ensure your child’s needs are met. Please complete the sections below as fully as possible.

E (IF

wg‘(LAST, FIRST, MI):

%%RD'S PRIMARY LANGUAGE: i‘gﬁ_ﬂ-}f_R LANGUAGES SPOKEN IN THE HOME:

SIBLINGS | AGE | EXTENDED RELATIVES/OTHERS |
(living with the child)

RELATIONSHIP

Please describe your child’s communication skills (e g., how does your chi!d teII youwhat he/she wants speclal words used to
describe needs, etc.).

Please describe your child’s motor skills (e.g., how does your child get from one place to another; crawling, scooting, roll, walk, run,
is there a skill that your child is working on, etc.).

Please describe your child’s self-help skills (e.g., what can s/he do by her/himself, help with dressing, washing, eating, putting on
shoes, putting toys away, etc.).
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NAVY CYP NAVY CHILD AND YOUTH PROGRAM
s BIRTH TO FIVE CHILD AND FAMILY PROFILE

Chiid and testh Prourans

BOUT YOUR .
Please describe your child’s emotional behavior (e.g., does your child have any fears, how does your child react to changes in
routine, how does your child express frustration or anger, what is comforting to your child, etc.).

Please describe your child’s experience with other children (e.g., is this your child’s first group experience, do children come to visit,
are there friends in the neighborhood, etc.).

What does your child like to do during the day (e.g. favorite activities, songs, toys, etc.).

Many families wonder about how their child is growing or learning compared to other children the same age. Is there anything that
you wonder about how your child is growing or learning?

Is there anything else you would like us to know about your child?

Please describe your child’s toileting needs (e.g., toilet training, reminders needed, special words, etc.).

Is there anything special we should know about dressing and undressing your child?
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NAVY CYP NAVY CHILD AND YOUTH PROGRAM
N BIRTH TO FIVE CHILD AND FAMILY PROFILE

G g Tosth Pragtant

Does your child have any birthmarks or other identifiable markings the staff should be aware of? If so, where are they located?

SLEEPING AND RESTING {Navy CYP requires all infants 12 months and younger be placed on their backs to sleep)

What signs does your child exhibit when he/she is tired and needs to sleep?

Please describe your child’s daily napping/sleeping routine (e.g., usual nap times, what helps child to fall asleep, etc.).

Describe how your child wakes up: (e.g., quickly, slowly, happy, etc.).

MEALTIME AND INFANT FEEDING

Please describe your child’s eating (e.g., mealtimes, food likes/dislikes, dietary preferences or restrictions, allergies, etc.).

Is your infant breastfed? Select Yes (Y) or No (N) Oy OnN
If yes, will mom come to the center/home to nurse? Select Yes (Y} or No (N) Oy OnN
If no, will you send expressed breast milk? Oy ON

If your infant is not breastfeeding, what formula do you use?

Is your infant eating solid foods? Select Yes (Y) or No (N) Cly ON

If yes, please list which ones, including any finger food:
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NAVY CYP NAVY CHILD AND YOUTH PROGRAM
BIRTH TO FIVE CHILD AND FAMILY PROFILE

Ekidd wag fosih Froqgrane

Please describe some of your favorite activities to do as a family.

Please describe special events your family celebrates and what those celebrations might include.

Are there things from home that are special to the family that you would be willing to share? (e.g., family recipes, traditions, etc.).

Are there any special skills and talents that members of your family might contribute to the program?

Is there anything else that you would like us to know about your family?
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NAVY CYP NAVY CHILD AND YOUTH PROGRAM
BIRTH TO FIVE CHILD AND FAMILY PROFILE

CRHE w6 Teath Proqramt

Vi

Child & Youth Programs strives to strengthen the practice of engagement through continuous program |mprovemen.sa
component of that philosophy, Navy CYP believes family relations are an essential component of quality child care, the CYP and the
military community. Our programs promote engagement by inviting family members to share interests, talents, abilities,
knowledge, and skills as inclined. There are a myriad of opportunities available for parent participation throughout the year from
participating on the Parent Involvement Board (PIB) to assisting on field trips or during a CYP event.
Please check the activities that you might be interested in participating in. Or, add other skills and talents that you would like to
contribute to our CYP program!
[0 PIB Chairperson
[0 Program PIB Representative
O Field Trip Volunteer
O Participating in Activities
[0 Attending a CYP sponsored parent education event
O Making educational materials
[J Reading books to children
[0 Assisting with meal time and having conversations with the children
O Assisting with projects such as art projects or carpentry/building projects
[0 Creating bulletin beard displays
[0 Facilitating or assisting with special activities like planting and maintaining a garden
[0 Volunteering as a Youth Sports and Fitness Coach
Other:
O
O
\ Parent Signature Rateqim
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