
 

Oak Park Early Learning Academy 
 
1920 Chester Boulevard, Richmond IN 47374 | Phone:  765-488-2626 
Mailing Address: P.O. Box 1305, Richmond IN 47375 

 
  

WELCOME TO OAK PARK EARLY LEARNING ACADEMY! 
 

 

We are so thrilled that you’ve joined Oak Park Kids’ growing family! 
 
Enclosed in your child’s enrollment packet you found a link to our Parent Handbook on our 
Parent Acknowledgement Form. Please take the time to go online and read it, asking any 
questions. You’ll find valuable information regarding our mission statement and philosophy, 
tuition payment policies, attendance, and holidays. Also, you’ll learn about what to bring 
from home and what not to bring from home. 
 
Oak Park Early Learning Academy is just that – a learning environment!  So, we need your 
child to arrive rested and healthy AND ready to learn!  If a child becomes sick, they must 
remain fever-free for 24-hours without the aid of a fever-reducing medication before 
returning to Oak Park.  Parents, it is vital that you have alternate care arranged in the event 
of sickness. 
 
Every document in our Enrollment Packet is required by either federal and state regulations 
and/or other government programs that we participate in. Each document is required in 
order to provide the highest rating of care for your child. Please endeavor to have all the 
enclosed documents complete and ready to submit by your child’s first day of 
attendance.  Oak Park Early Learning requires all forms to be submitted within 5 business 
days of your child’s start date.  Failure to provide all the necessary documents by this 
due date will result in childcare services being temporarily suspended. 
 
Thank you so much for your enabling us to provide the highest and safest quality of child 
care services for your family! 
 
If you have any questions, please don’t hesitate to reach out.  
  
Blessings, 
 
 

 

Lynn Loring, 
Director 
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Oak Park Early Learning Academy 
Child Enrollment Form 

 
 
Date of Enrollment: _______________________________________________________________ 
Child’s First Name: _____________________________________ Nickname: ________________ 
Child’s Last Name: _____________________________________ 
Date of Birth: _______________________ Present Age: _________  Gender: ___ M ___ F 
Verification Document: ____________________________________________________________ 
Home Address: __________________________________________________________________ 
City: _________________________________   State: _________________ Zip: ______________ 

 

 
 

Mother’s First Name: _____________________ Mother’s Last Name: _______________________ 
Mother’s Home Address: __________________________________________________________ 
City: _________________________________   State: _________________ Zip: ______________ 
Home Phone: ____________________________  Cell Phone: ____________________________ 
Employer’s Name: _______________________________________________________________ 
Employer’s Address: _____________________________________________________________ 
City: _________________________________   State: _________________ Zip: _____________ 
Work Phone: ___________________________ Work Hours:  _____________________________ 
Email Address: __________________________________________________________________ 
Mother’s SSN: _______________________________  DL Number: ________________________ 
 
 Check here: To receive Oak Park Kids’ FREE email newsletters.  Have your child’s weekly 
 activity calendar, weekly meal menu & upcoming events delivered straight to your inbox!  
 Plus, discover tips & ideas for creating a fun, learning environment at home. 
 

 
 

Father’s First Name: _____________________ Father’s Last Name: _______________________ 
Father’s Home Address: ___________________________________________________________ 
City: _________________________________   State: _________________ Zip: ______________ 
Home Phone: ____________________________  Cell Phone: ____________________________ 
Employer’s Name: _______________________________________________________________ 
Employer’s Address: _____________________________________________________________ 
City: _________________________________   State: _________________ Zip: ______________ 
Work Phone: ___________________________ Work Hours:  _____________________________ 
Email Address: __________________________________________________________________ 
Father’s SSN: _______________________________  DL Number: ________________________ 
 
 Check here: To receive Oak Park Kids’ FREE email newsletters.  Have your child’s weekly 
 activity calendar, weekly meal menu & upcoming events delivered straight to your inbox!  
 Plus, discover tips & ideas for creating a fun, learning environment at home. 
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Service Needed Questionnaire: 
Are you looking for full-time child care ( Monday – Friday)? ____Yes  ____ No 
Are you looking for part-time child care? ___ Tuesday/Thursday  ____ Monday/Wednesday/Friday 
Beginning date needing child care services: ___________________________________________ 
 
Hours needed: 
Monday: _______________________________________ 
Tuesday:  _______________________________________ 
Wednesday:  _______________________________________ 
Thursday:  _______________________________________ 
Friday:   _______________________________________ 

 
About Your Child: 
Has your child ever been in child care before? _________________________________________  
If so, what type? (center, family, ministry daycare) ______________________________________ 
Was it a positive experience? ______________________________________________________ 
Why are you looking for child care? _________________________________________________ 
How does your child feel about daycare and being left by parents? _________________________ 
______________________________________________________________________________ 
Are there any recent traumatic situations the child has experienced, such as death, divorce, new 
sibling? ________________________________________________________________________ 
What is your child’s temperament? i.e. Easy going, hard to please, demanding, assertive, bashful? 
______________________________________________________________________________ 
What time does your child awaken? _________________________________________________ 
What time does your child go to sleep at night? ________________________________________ 
Do they sleep through the night? ___________________________________________________ 
What languages are spoken at home? ________________________________________________ 
 
Are there any siblings? Please name them and specify ages and gender. 
First Name: _______________________________ Age: ______________ Gender: ___________ 
First Name: _______________________________ Age: ______________ Gender: ___________ 
First Name: _______________________________ Age: ______________ Gender: ___________ 
First Name: _______________________________ Age: ______________ Gender: ___________ 
 
 

 
What You Are Looking For In Child Care: 
Please describe the type of child care services that you are looking for to meet your child’s needs 
and your family needs: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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Authorized Individuals: 
Person(s) authorized to remove your child from Oak Park Early Learning Academy at end-of-day 
and/or due to sickness/emergencies.  All authorized individuals must be approved by both legal 
guardians and/or in accordance with legal documents, through initials and dates. 
 
First Name: ____________________________ Last Name: ______________________________ 
Address: _______________________________________________________________________ 
City: _________________________________   State: _________________ Zip: ______________ 
Home Phone: ____________________________ Alt. Phone: _____________________________ 
Relationship to child: _____________________________________________________________ 
Mother’s Initials: __________ Date: __________/ Father’s Initials: __________ Date: __________ 
----------------------------------------------------------------------------------------------------------------------------------- 
 
Mother’s Initi 
First Name: ____________________________ Last Name: ______________________________ 
Address: _______________________________________________________________________ 
City: _________________________________   State: _________________ Zip: ______________ 
Home Phone: ____________________________ Alt. Phone: _____________________________ 
Relationship to child: _____________________________________________________________ 
Mother’s Initials: __________ Date: __________/ Father’s Initials: __________ Date: __________ 
----------------------------------------------------------------------------------------------------------------------------------- 
 
First Name: ____________________________ Last Name: ______________________________ 
Address: _______________________________________________________________________ 
City: _________________________________   State: _________________ Zip: ______________ 
Home Phone: ____________________________ Alt. Phone: _____________________________ 
Relationship to child: _____________________________________________________________ 
Mother’s Initials: __________ Date: __________/ Father’s Initials: __________ Date: __________ 
----------------------------------------------------------------------------------------------------------------------------------- 

 
 
Medical Records: 
List the following information to be used in case of an emergency: 
 
Physician’s Name: _______________________________________________________________ 
Physician’s Address: _____________________________________________________________ 
City: ____________________________   State: _______________ Zip: _____________________ 
Physician’s Phone Number: ________________________________________________________ 

 
 

Dentist’s Name: _________________________________________________________________ 
Dentist’s Address: _______________________________________________________________ 
City: ______________________________   State: _______________ Zip: ___________________ 
Dentist’s Phone Number: __________________________________________________________ 
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Child’s Health Questionnaire:  
A copy of your child’s immunizations and current physical will be needed for enrollment.  
 
General state of health: ___________________________________________________________ 
 
Immunizations up-to-date?: ________________________________________________________ 
 
Does your child have any known allergies?________ If yes, please list: ______________________ 
______________________________________________________________________________ 

 
Are you concerned that your child may be prone to any type of allergies? Describe. ____________ 
______________________________________________________________________________ 

 
Does your child have any medical conditions which I should be made aware of? _______________ 
______________________________________________________________________________ 
 
Has your child had any of the following childhood illnesses? Please circle. 
Constipation   Nose Bleeds Asthma   Measles 
Convulsions   Lice  Bronchitis  Mumps 
Diarrhea   Ringworm Chicken Pox  German measles 
Fainting Spells   Skin Rash Diabetes  Polio 
Frequent Colds   Stomach upsets Heart Disease  Scarlet Fever 
Frequent Ear Infections  Urinary problem Hepatitis  Tuberculosis 
Frequent Sore Throats  Worms  Impetigo  Whooping Cough 
 
Does your child have any speech, hearing or visual problems? ____________________________ 
______________________________________________________________________________ 

 
Does your child have any disability? _________________________________________________ 
______________________________________________________________________________ 

 
Does your child have an IEP or IFSP?__________  If yes, please provide a copy upon enrollment. 
 
Would there be any restrictions to play or activities? Describe. _____________________________ 
______________________________________________________________________________ 
 
Are there any food restrictions? _____________________________________________________ 

 
 
Anything else that you would like to let me know about? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

 



Oak Park Early Learning Academy – 2023 Rates 
 
Non-refundable Annual Registration Fee: $50 
 
Tuition Rates Infants Toddlers- Twos 

 
Preschool (3,4,5) 

Classroom 
Before/ 

After School 
School Age Full-time 
(Holidays, Summer) 

Weekly $195 $176 $168 $93 $138 

Bi-Weekly $390 $352 $336 $186 $276 

Monthly $845 $763 $728 $403 $598 
 
Part-Time Schedules --  
 Monday-Wednesday-Friday Tuesday-Thursday 
Infant N/A N/A 
Toddlers / Twos $120 $90 
Preschool $115 $85 
Before/After School $70 $55 
School Age – Full Time $100 $75 
   
Daily Drop In $50  
 
Discounts: 
Active Military/Service Discount:    $5.00/week 
Sibling Discount:       $5.00 off 2nd and subsequent children, IF NOT RECEIVING state subsidies, scholarships, in-house subsidies 
 
Fees: 
Late payment fee: $20 per child 
CCDF Late Swipe fee: $20 per child 
NSF Check fee: $25.00 
 
 
 

Late Pick-Up Fees: 
1 – 10 minutes =  $10.00 
10 – 60 minutes =           $60.00 



















Oak Park Early Learning Academy 
Discipline Policy 

 
 

It is very important that a child’s development is nurtured through caring, patience and 
understanding. However, while caring for your children, we may have to respond to your child’s 
misbehavior. Hitting, kicking, spitting, hostile verbal behavior and other behaviors which will hurt 
another child or staff are not permitted. 
 
In response to these behavior, we will not use: 

▪ Threats or bribes. 
▪ Physical punishment, even if requested by the parent. 
▪ Deprive your child of food or other basic needs. 
▪ Humiliation or isolation. 

 
In response to misbehavior, we will: 

▪ Respect your child. 
▪ Establish clear rules. 
▪ Be consistent in enforcing rules. 
▪ Use positive language to explain desired behavior. 
▪ Speak calmly while bending down to your child’s eye level. 
▪ Give clear choices. 
▪ Redirect your child to a new activity. 
▪ Move your child to a cool-down corner for no longer than one minute per year of your 

child’s age, if necessary. 
 
If your child’s behavior is very disruptive or harmful to him/herself or other children, I will discuss 
the issue with you privately.  Oak Park Early Learning Academy endeavors to work with the 
children and parents so that all children are given time to learn self-restraint. If the disruptive 
behavior consists, then the director and classroom teacher will meet with the parents/guardians to 
discuss a behavior action plan. If we are unable to resolve the issue, your child may be unenrolled 
from Oak Park Early Learning Academy. 
 
As a parent, you may have some concerns or wish to offer suggestions. Using the lines below, we 
may modify the above plan with agreed upon suggestions. 
 
_________________________________________________  ___________________ 
Child’s Name        Date of Birth 
 
Additional techniques to be used with my child: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
  
Parent/Guardian Signature: __________________________________ Date: _________________ 



Oak Park Early Learning Academy 
Loving To Learn . . . For A Lifetime 

 

 

Emergency Consent Form 
 
 
I/We hereby authorize OAK PARK EARLY LEARNING ACADEMY to give consent for all medical and/or surgical 
treatment that may be required for our child during our absence. 
 
 
 
 
Child’s Name: ___________________________________________________________________________________ 
 
Chronic illnesses: ________________________________________________________________________________ 
 
Allergies: ______________________________________________________________________________________ 
 
Current medications: _____________________________________________________________________________ 
 
Date of last tetanus immunization: ___________________________________ 
 
Other health information: __________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
Physician: ________________________________________________ Phone: _______________________________ 
 
Health insurance company: ________________________________________________________________________ 
 
Member number: __________________________________   Group number: ________________________________ 
 
Home address of parent/guardian: __________________________________________________________________ 
 
Phone number of parent/guardian: __________________________________________________________________ 
 
Additional phone numbers: ________________________________________________________________________ 
 
Parent/guardian employer: ____________________________________ Phone: ______________________________ 
 
Nearest relative: ____________________________________________ Phone: ______________________________ 
 
Additional relative: __________________________________________ Phone: ______________________________ 
 
 
 
 
 
Parent/guardian signature: ________________________________________________ Date: ___________________ 
 
 
 
 
 

 



Oak Park Early Learning Academy 
Loving To Learn . . . For A Lifetime 

 

 

Emergency Transport Permission Form 

 
 

Child’s Name: __________________________________________________________ 

 

 

 

This form authorizes Oak Park Early Learning Academy to provide emergency 

medical transportation and/or emergency evacuation transportation for your child. 

This form does not authorize or guarantee medical treatment. 

 

 

I, _____________________________________________________________, give  

    (Printed Parent/Guardian First and Last Name) 

 

permission to Oak Park Early Learning Academy to transport my child to Reid 

Health at 1100 Reid Parkway, Richmond, IN for emergency medical care, OR in the 

event that emergency evacuation from our child care facility to another safe location 

is required. In the event that emergency evacuation from our facility is required, due 

to a fire, electrical outage, and/or storm damage, then Oak Park Early Learning 

Academy will seek refuge for our children at Reid Health, public school or other 

community building. 

 

 

 

 

 

 

 

Parent/Guardian Signature: ________________________________________________ 

 

 

Date: __________________________________________________________________  

 
 

 



HEALTH CARE PROGRAM FOR CHILD CARE CENTERS
CHILD CARE CENTER HEALTH RECORD
State Form 49969 (R4 / 2-15)

Name of child (last, first)

Address (number and street, city, state, and ZIP code)

Child lives with (relationship)

Date of birth (month, day, year) Date of admission (month, day, year)

Name Telephone number

MEDICAL HISTORY

Allergies:

Handicapping conditions:

Other:

Communicable Disease Month / Year Condition Explain if present

PHYSICAL EXAMINATION
Date of exam (month, day, year) Age of child

Skin

Lymphnodes

Eyes

Ears

Nasopharynx

Teeth and Mouth

Heart

Lungs

Abdomen

Genitalia

Skeleton

Other:

Note any unusual findings:

Does this child have any health condition that would be hazardous either to the child or to other children in a group setting as a result of participation in normal activities (including sports)?

If Yes, what modification of normal activities would be necessary to protect the child and the child's classmates:

Have you prescribed any medications or special routines which should be included in the center's plans for this child's activities? Explain:

Yes        No

Yes        No

(Over)

(            )

FSSA - MS02
402 WEST WASHINGTON STREET, RM W361

INDIANAPOLIS, IN  46204

Screenings Result / Date (month, day, year)
TB Risk / Symptom

Developmental Screen

Lead



HISTORY OF IMMUNIZATIONS AND TEST (indicate month / day / year)

1 2 3 4 5

DTaP / DT

1 2 3 4 5

IPV (Polio)

1 2
Measles Mumps
Rubella (MMR)

1 2 3 4

Hib

Name of physician / nurse practitioner completing form (please print) Telephone number

Signature of physician / nurse practitioner

ADDITIONAL NOTES AND INSTRUCTIONS

*  Recommended yearly.

1 2 3
HBV 
(HEP B)

1 2
Pneumococcal
(PCV) (Prevnar)

3 4

(            )

1 2 3 4 5

Influenza (Flu)

1 2 3

Rotavirus (RGE)

1 2
Varicella 
(Varivax) or Chicken Pox Disease

Month / year

1 2

HEP A

*



Oak Park Early Learning Academy 
 
COVID-19 and Illness Policies and Procedures: 

 

Oak Park Early Learning Academy is striving to provide a safe, nurturing learning environment for 

your children. The highly contagious COVID-19 pandemic has created ongoing operational 

challenges for our employees, as they endeavor to also provide a healthy, sanitary environment that 

reduces the spread of illnesses. 

 

To help us meet this goal, our families must work alongside us. Children should only attend our 

program if they are healthy!  Although COVID-19, colds and flu illnesses have similar symptoms, 

they are different illnesses. Children who have symptoms of infectious illnesses or certain symptoms 

of COVID-19 must be excluded from our care if they display: 

• Fever (100.4°F or higher). 

• Sore throat. 

• Diarrhea, vomiting or stomachache. 

• New onset of severe headache. 

• New cough that causes difficulty breathing (for a child with chronic allergic/asthmatic 

cough, there may be a change from their usual cough). 

• Direct contact with an individual that tested positive with COVID-19. 

 

The length of time the child must remain out of childcare depends on whether the child has COVID-

19 or another illness. In most instances, those who have been diagnosed with COVID-19 can be 

around others after: 

• 10 days since symptoms first appeared or the date of testing that was positive; and 

• 24 hours with no fever without the use of fever-reducing medications; and 

• Other symptoms of COVID-19 (runny nose, sporadic cough) are improving. 

  

Some of the policies and procedures that we have implemented include: 

• Regular cleaning and sanitation of toys, furniture, and diapering/toileting surfaces. 

• Classroom food carts to minimize direct contact with our food service staff. 

• Daily health screens of both staff and children (by parents). 

• Staggered playtimes in the gym and playgrounds to increase social distancing. 

• Our teachers limit mixing between groups of children to reduce the spread of illnesses 

amongst a larger base. 

 

Staff Illnesses 

Oak Park Early Learning Academy will endeavor to provide reliable continuous childcare to our 

families. We never enroll new children unless we are adequately staffed to provide high-quality 

childcare services for them. Our program strives to adhere to our low child:staff ratios.  

 

We recognize, however, that our staff members may also become sick with COVID-19 and other 

illnesses. While our administration has striven to employ sufficient caregivers to staff for 

contingencies, we have faced ongoing staff shortages and challenges. Consequently, childcare 

services may be interrupted due to staff shortages. Oak Park Early Learning will endeavor to let you 



know as soon as possible if we are unable to provide childcare, including classrooms impacted and 

anticipated duration.  

 

Our administration highly recommends that you discuss with your employers their COVID-19 

policies and make plans now for emergency childcare situations. 

 



Oak Park Early Learning Academy 
Loving To Learn . . . For A Lifetime 

 

 

PERMISSION TO PHOTOGRAPH/VIDEO YOUR CHILD 

 
 

Oak Park Early Learning Academy will take pictures and/or videos during teaching, classroom activities, 

and other child care events. We would like your permission to share the pictures and/or videos taken at 

these events. These photos and/or videos will be used to share with families what takes place during their 

child’s day in the classroom, to build a community of learners and families, and to market Oak Park Early 

Learning Academy’s educational environment with prospective new families. 

 

Oak Park Early Learning Academy will reference your child by first name only. We will not use last names 

nor provide any specific information regarding your child. We also will never sell these pictures and/or 

videos; we will use them exclusively for Oak Park Early Learning Academy’s purposes. 

 

 
I, ____________________________________, grant Oak Park Early Learning Academy  

   (Parent/Guardian’s Printed First/Last Name) 

 

permission to use photos and/or videos of my child, _________________________________________, 

                                  (Child’s Printed First/Last Name) 

 

in the following forms: (Please circle all approved forms of usage) 

 

1. Oak Park Early Learning Academy’s website 

2. Oak Park Early Learning Academy’s social media pages, such as Facebook and Instagram 

3. Bulletin boards and classroom/hallway decorations 

4. Brochures, parent newsletters, business cards/stationary 

5. Brightwheel child care application 

6. Advertising and media releases, including but not limited to the Palladium-Item 

 

-OR- 

 

__________, NO, PLEASE DO NOT use any photos and/or videos of my child in any events and/or for any 

Oak Park Early Learning Academy business. Photos and videos of my child may only be used for 

classroom projects/crafts and for his/her personal assessment portfolio and permanent record. 

 

 

Parent/Guardian’s Signature: ____________________________ Date: __________ 

 

 

 

 

 



BUREAU OF CHILD CARE 
DIVISION OF FAMILY RESOURCES 

 
SAFE TRANSPORTAION OF FOOD RESPONSIBILITY  

  

Food must be brought to the facility in clean, insulated, sanitizable containers, which keeps cold 
food at 41° F or below and hot food at 135° or above.   Containers must be clearly labeled with 
the child’s name and date of preparation. 
 
Upon receiving the food from the parent, the facility shall verify the temperature of the food.  
When potentially hazardous food temperature is not correct, the facility will not accept the 
food. 
 
Upon accepting the food, the facility shall maintain correct food temperatures until served. 
 

PARENT AGREEMENT 
 

I, __________________________________________________________ (Parent’s name) will  
 
provide food for____________________________ (Child’s name).        
 
I take full responsibility for the safety of my child’s food during preparation, storage, and 
transportation to the facility. 
 
 
(Parent’s Signature):_____________________________________________________________ 
 
(Date):_____________________________ 
 
 
 
 



Oak Park Early Learning Academy
Loving To Learn . . . For A Lifetime





Sunscreen & Insect Repellant Permission Form 

 
Sunscreen Permission 

 
 

Name of Child: _______________________________________________________________ 
 
As the parent/guardian of the above child, I recognize that too much exposure to UV rays may increase my 
child’s risk of getting skin cancer someday.  Therefore, I give permission for the staff at Oak Park Early 
Learning Academy to apply a sunscreen product that is broad spectrum with SPF 15 or higher to my child, as 
specified below, when s/he will be playing outside, especially during the months of March through October and 
between the times of 10 am and 4 pm. 
 
I understand that sunscreen may be applied to exposed skin, including but not limited to the face (except 
eyelids), tops of ears, nose, bare shoulders, arms and legs. 
 
I have initialed below ALL applicable information for the use of sunscreen for my child: 
____ I do not know of any allergies my child has to sunscreen. 
____ My child is allergic to some sunscreens. Please use ONLY the following brand(s)/type(s) of sunscreen 
 that I have labeled and sent: _________________________________________________________ 
____ I have provided the following brand/type of sunscreen for use for my child: _____________________ 
____ For medical or other reasons, please do NOT apply sunscreen to the following areas of my child’s body:  
 _____________________________________________________________________________ 
 
Note: Do not rely on sunscreen alone to protect children from skin cancer. 
 
 
 

Insect Repellant Permission 
 

I give permission for the staff at Oak Park Early Learning Academy to apply a bug spray product to my child, as 
specified below, when s/he will be playing outside, especially during the months of April through October and 
between the daily time of 10 am and 4 pm. 
 
I have initialed below ALL applicable information for the use of bug spray for my child: 
____ I do not know of any allergies my child has to bug spray. 
____ My child is allergic to some bug spray. Please use ONLY the following brand(s)/type(s) of bug spray 
 that I have labeled and sent: _________________________________________________________ 
____ I have provided the following brand/type of bug spray for use for my child: _____________________ 
____ For medical or other reasons, please do NOT apply bug spray to the following areas of my child’s body:  
 _____________________________________________________________________________ 
 
 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
 
Parent/Guardian’s Name: ____________________________________________________  
 
Parent/Guardian’s Signature: _________________________________________________ 
 
Date: ____________________________________________________________________ 

 



Child's Name: Age: Date:

Parent(s) Name(s):

Equipment Other

Communicating; Talking/Listening

Thinking & Understanding

Current Eating/Drinking Plan

Diapering/Toileting

Resting/Sleeping

Traveling & Moving Around; 

Spatial Transitions

Fears or Insecurities

Oak Park Early Learning Academy

WHAT MY CHILD NEEDS

In each of the boxes write some notes about "what it takes" for your child to do the activity listed. Include words you and your child use, equipment needed, special ways for doing things, positioning, etc. 

This form should be updated and given to providers to help them undertand your child.

What It Takes To Help My ChildMy Child's Strengths My Child's Challenges



Equipment Other

Inside Play Time:  Floor; Table; 

Getting toys

Transitions (Moving from one 

activity to the next)

Playing with others

Outside Play Time: Getting to the 

playground, using the equipment

Fine Motor Activities (Coloring, 

Painting, Cutting, etc)

Large Motor Activities (Pulling up, 

walking, running, jumping, 

climbing, etc.)

NOTES: Any additional comments 

that would assist our teachers in 

getting to know your child.

Oak Park Early Learning Academy

WHAT MY CHILD NEEDS - Page 2

My Child's Strengths My Child's Challenges What It Takes To Help My Child
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