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                                                             Family Support Services
107 Roanoke Ave.

Riverhead, N.Y. 11901

(631) 369-7345 Ext. 121
                                                                           ANNUAL UPDATE

DATE COMPLETED__________________
======================================================================================

In order that we may provide the best possible care for your child, please fill out the below listed information and return as soon as possible. PLEASE PRINT
   CHILD’S NAME:__________________________________    DOB:_______________________________

   PARENT/GUARDIAN NAME:________________________   ADDRESS: __________________________
   HOME PHONE #__________________________________   MEDICAID #_________________________
   WORK PHONE #__________________________________  HCBS WAIVER:  YES ____ NO____
   EMAIL ADDRESS:_________________________________ CELL PHONE #______________________

EMERGENCY CONTACTS:

Other than the primary caregiver, name and phone number of person(s) to be called in the event of an emergency and/or program cancellation (2 contacts required) Please PRINT Clearly:

Name: _________________________________            Name: _________________________________
Relationship to child: 


                       Relationship to child: 


___
Cell # _________________________________             Cell #__________________________________
Home# ________________________________             Home# ________________________________                                                           
ALLERGIES:  __________________________________________________________________________ ______________________________________________________________________________________
ANY CHANGES IN MEDICAL CONDITION (allergies, medication, seizures etc.)?  PLEASE DETAIL.

____________________________________________________________________________________________________________________________________________________________________________

   CHANGES IN DIET?  LIKES OR DISLIKES?                                                   
   ______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
MEDICATIONS (Please indicate medication, time, and dosage):  
____________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________
WILL MEDICATION NEED TO BE ADMINISTERED AT THE PROGRAM SITE?
YES_____________NO_______________

****PLEASE NOTE THIS IS A TWO-SIDED DOCUMENT; THE NEXT PAGE MUST BE COMPLETED****
PLEASE NOTE:  If we are to administer medications to your child we will need a current copy of the prescription, the original bottle with pharmacy label matching the prescription, and a signed Medication Administration release.
ARE THERE ANY RECREATION ACTIVITIES THAT YOUR CHILD SHOULD BE RESTRICTED FROM?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ARE THERE ANY ACTIVITIES YOU WOULD LIKE TO SEE YOUR CHILD PARTICIPATING IN?

____________________________________________________________________________________________________________________________________________________________________________
DO YOU HAVE ANY CONCERNS/COMPLAINTS/CRITICISMS REGARDING TO THE PROGRAM? PLEASE INCLUDE COMMENTS AND SUGGESTIONS. 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I _________________________, give permission for my child to participate in all recreation activities at EEDA including off site outings that are appropriate for my child. 

I _________________________, give my consent for the release of photographs of my child to be used by EEDA for , but not limited to, fundraising, newsletters, websites, displays, Facebook etc. 

Please initial one Yes, I Agree_____      No, I do not agree___. 

You can / cannot use sunscreen on my child. 
Parent/Guardian Signature___________________________________
____________________________________________________________________________________
THANK YOU FOR TAKING THE TIME TO PROVIDE US WITH THIS MOST VALUABLE INFORMATION AND FEEDBACK.

04/23/07 Page 
 PAGE 
2


