Infant.Toddler. Pre-School & Daycare
RAINBOW MONTESSORI SCHOOL

A UNIQUE LEARNING EXPERIENCE

DAILY CHILD CARE CHECK LIST

The parent or person dropping off the child, in the presence of the childcare teacher accepting the child, must complete this form. If
injuries (at home or at the daycare center) are present the school will take photographs for future reference. This information sheet
will remain at the school. No part of the report can be modified except with the full signatures of both the caregiver and the parent
or guardian present.

CHILDS NAME

LAST NAME FIRST NAME DATE

PHYSICAL CONDITION OF CHILD DURING DROP OFF TIME (PLEASE CHECK CAREFULLY)

Eyes (Normal, Swollen)

Fingernails (Dirty, cut, or
not cut, damaged, injury

Lips (Normal, swollen)

Stomach

Teeth (Cracks, bleeding)

Thighs and knees

Face (Bruises, color)

Special Concerns

Hands (Bruises, cuts etc)

Photos taken of any
injuries (YES/NO)

Arm (Bruises, cuts etc)

Temperature (Record)

Legs (Bruises, cuts)

Dress Code
Cleanliness, Diapers

changed

PRINT NAME & SIGNATURE OF ACCEPTING CAREGIVER |PRINT SIGNATURE OF DROPPING OFF PARENTS/GUARDIAN | TIME

PHYSICAL CONDITION OF CHILD DURING AT PICK UP TIME (PLEASE CHECK CAREFULLY)

Fingernails (Dirty, cut, or

Eyes (Normal, Swollen) not cut, damaged, injury

Lips (Normal, swollen) Stomach
Teeth (Cracks, bleeding) Thighs and knees
Face (Bruises, color) Special Concerns

Hands (Bruises, cuts etc) E]?L?rtlzz tg(lgeg /’(\Jlfoa)ny

Arm (Bruises, cuts etc) Temperature (Record)

Dress Code
Legs (Bruises, cuts) Cleanliness, Diapers
changed

PRINT NAME & SIGNATURE OF ACCEPTING CAREGIVER |PRINT SIGNATURE OF PICKING UP PARENTS/GUARDIAN TIME

THE PARENT REQUESTING THIS SERVICE WILL PAY THE SERVICE FEE OF $125 PER MONTH WHICH WILL GO TOWARDS THE
PAPER AND LABOUR COST OF THIS SERVICE. THE ORIGNAL OF THIS FORM SHALL REMAIN WITH THE SCHOOL. COPIES OF THE
FORM CAN BE MADE AVAILABLE AT A COST $55 PER MONTH.



	CHILDS NAME

