Autism Society of America – Heartland

Child Care Registration Form

Child’s name:  _________________   ________________________



 Last


  First
Child’s Date of Birth: _____________
          Today’s Date: ____________

Family Information (Please Print)

Parents’ or Guardians’ Names: ________________________________________

Address: __________________________________________________________

City/State/Zip: _____________________________________________________

Home Phone: ________________________ Cell phone: ____________________

E-mail:____________________________________________________________

Siblings’ names/ages: ________________________________________________

__________________________________________________________________

Physician’s Name: _________________________ Phone:___________________

Specific Type of Disability: __________________________________________

Degree of Severity:                                      Mild                     Moderate                    Profound  

Current Medications: ________________________________________________

List side effects, if any: ___________________________________________________________
Communication Skills:  (Check all that apply)

__Predominantly Non-Verbal 
__Predominantly Verbal

       __Speaks Clearly

__Requires prompts/cues to initiate
__Vocalizations not always understood __Requires prompts to interact __Can also express needs and wants by:


__Eye contact


__Gestures—Give Examples: ___________________________________________________


__Signs—Give Examples: _____________________________________________________


__Assistive Technology (picture boards, books, talkers) ______________________________


__Other—Please describe: _____________________________________________________

Dietary/Feeding Needs:

List Food Allergies/reactions: ____________________________________________

Snack foods child enjoys: _______________________________________________

Check all that apply:

__ Independent with set-up



__Feeds self with prompts

__Uses special utensils/cups



__Requires supervision/physical assist

__Signs or gestures that indicate hungry or thirsty _________________________

__



List any special instructions for feeding: ________________________________________________________________________________________________________________________________________________

Toilet/Hygiene Needs: (Check all that apply)

__Uses toilet independently
__Uses toilet with supervision
__Needs transfer assistance

__Follows schedule____________________________________________________________________

__Wears diaper/pull-up (changing instructions) ______________________________________________

__Signs or gestures that indicate need to go to bathroom or be changed___________________________

____________________________________________________________________________________

Behavior Management:

Please share any behaviors we should be aware of, what triggers it and how we can maintain consistency with child’s behavior plan: _______________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

List motivators your child enjoys working for:            ____________________________________________________________________________________________________________________________________________________________________________

What does your child enjoy doing? (books, arts/crafts, movies, video games, music, balls, puzzles)

____________________________________________________________________________________________________________________________________________________________________________

Please list below any further information that will enable us to ensure a comfortable and enjoyable experience.  

Please Return this Form to Kris Ray @ childcare@asaheartland.org
Thank you!

