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The public reporting burden for this collection of information is estimated to average 5 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. (0704-XXXX). Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. 
 
PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION.  RETURN COMPLETED FORM TO YOUR LOCAL SITE CHILD AND YOUTH PROGRAM WHERE SERVICE IS REQUESTED.
PRIVACY ACT STATEMENT
AUTHORITY:  5 U.S.C. 301, Departmental Regulations; 10 U.S.C. 133, Under Secretary of Defense for Acquisition, Technology, and Logistics; 10 U.S.C. 2809 and 2812, Military construction of child care facilities; 42 U.S.C. Chap. 127, Coordinated services for children, youth, and families; 40 U.S.C. 490b, Child care services for Federal employees; 42 U.S.C. Chap 67, Child abuse programs; Pub.L. 101-189, Title XV, Military Child Care Act of 1989; and DoD Instruction 6060.2, Child Development Programs.
PRINCIPAL PURPOSE(S):  Data is collected to effectively manage and operate a day care facility. Information relating to religious preference or religious activity is collected and maintained only for development of cultural and social enrichment activities.
ROUTINE USES:  Pursuant to 5 U.S.C. 522a(b)(3) and (8) these records may be disclosed outside DoD to physicians, dentists, medical technicians, hospitals, or health care providers in the course of obtaining emergency medical attention; and to Federal, State, and local officials involved with the childcare or health services for the purpose of reporting suspected or actual child abuse. To Federal, state, and local agencies and private sector entities that employ individuals who are registered to use the day care center for the purpose of verifying income. To State Public Health Authorities and/or the Centers for Disease Control for the purpose of reporting communicable diseases. Information released does not contain any personally identifiable information. DoD definitions of child abuse and/or neglect shall apply to all programs while also maintaining compliance with any applicable state and federal laws. In addition, the DoD `Blanket Routine Uses' set forth at the beginning of DLA's compilation of systems of records notice apply to this system.
DISCLOSURE:  DISCLOSURE IS VOLUNTARY. Providing the data is voluntary; however, failure to provide answers to all or part of questions may result in refusal of child care services.
RULES OF USE: Rules for collecting, using, retaining, and safeguarding this information are contained in the DLA S400.20, System of Records Notice entitled, "Day Care Facility Registrant and Applicant Records” (May 11, 2012, 44 FR 27740) available at http://dpcld.defense.gov/Privacy/SORNsIndex/DOD-Component-Notices/DLA-Article-List/. 
 Does your child have ongoing medical concerns? (If Yes, explain circumstances and current status) 
 Is your child enrolled in Exceptional Family Member Program?  (If Yes, explain)
MEDICAL HISTORY
1.   Any hospitalization or operations
2.   Allergies to medicine, insect bites or food
3.   Speech or development delays
4.   Vision problems (Glasses/Contacts)
5.   Ear or hearing problems
6.   Seizures or Convulsions
7.   Dizziness or fainting with exercise
14.  Heat stroke or exhaustion
8.   Headaches
9.   Head injury or loss of consciousness
10.  Neck or back injury
11.  Asthma or difficulty breathing
12.  Heart or blood pressure problems
13.  Chest pain with exercise
15.  Broken bones or sprains
16.  Joint injuries (Ankle/knee/Wrist)
17.  Required restricted physical activity
18.  Diabetes
19.  Cancer
20.  Dental or orthodontic braces
21.  Learning problems
22.  Sleep problems
23.  Behavioral/Conduct concerns
24.  ADD / ADHD
26.  Other (please list below)
25.  Autism Spectrum Disorder
PART A:  MEDICAL HISTORY (Parent/Guardian must complete)
INSTRUCTIONS:  All sections A, B, and C must be completed
CHILD HEALTH INFORMATION
PART B: PHYSICAL EXAM
Medical Staff Assessment (To be completed by licensed independent practitioner:  Doctor of Medicine-MD, Doctor of Osteopathy-DO, Nurse Practitioner-NP, Physician's Assistant-PA)
 Age
 YRS
MOS
 Height
                             (                %ile)
 Weight
                                           (                   %ile)
 BP:                                
 P:
Visual Acuity
 Right                                              Left                           Tested with / without glasses      
1.  Eyes
2.  Ears, Nose & Throat
3.  Hearing
4.  Mouth & Teeth
5.  Neck (Soft tissues)
6.  Cardiovascular
7.  Chest & Lungs
8.  Abdomen
9.  Genitalia - Hernia
10.  Skin & Lymphatics
11.  Spine - Scoliosis
12.  Extremities
13.  Neurological
14.  Wears braces / plates
 NORMAL
 ABNORMAL
 N / A
COMMENTS
PARTICIPATION RECOMMENDATIONS
Immunizations are current and up to date:
Type
Reaction
Allergies - All Types (Foods, Medicines, and Insect Bites)
Ongoing Medications
 Name                                             Dosage                                             Frequency
PART C
 Child / Youth is able to participate in normal CYP activities?
Health Status Change
Health Status Change
Additional comments:
9.0.0.2.20100902.2.720808
http://www.dla.mil/officialforms/files1/dl0033.pdf
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