Wee Wonders Child Development CDC
Special Needs information and Care Enrollment Form
 Is child under the care of a specialist?           Yes              No 
Does your child have a specializes care plan?          Yes          No 
Type of care being received:
____ Speech Therapy
____ Physical Therapy
____  Psychological Counseling
____ Social Worker 
____ Physician / Allergist
____ Other: __________________
Reason for seeking specialized care:
__________________________________________________________________________________________________________________________________________________________________________________________
If the child is to receive treatment during his / her scheduled hours, how and by who is the treatment to be administered? 
__________________________________________________________________________________________________________________________________________________________________________________________
Are there any symptoms, indications, cues, or possible problems relating to child's condition or treatment that we should look for or be aware of?
__________________________________________________________________________________________________________________________________________________________________________________________
It is required that a written plan be on file. The plan will aid us in assessing our ability to provide or continue to provide care for your  child and help him/her to adjust to the facility while also meeting the needs of the other children in care. Please contact the professional who is working with your child for this information by ___________________
I, hereby, give consent to Wee Wonders Child Development Center, to discuss my child's care with the following people:
_____________________________________________________________________________________________
Parent Signature: ____________________________________________________________________________
Staff : _______________________________________________________________________________________

