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Child Concern Form
This form is being used to assist us in providing the best possible experience for your child while in the After School Program. Please take the time to complete the form and return it to us before the start of the program. Your signature on this form gives us permission to share this information with those who will be working with your child.

Child’s Name____________________________Date this form was completed______________

Program(s) this child is participating in ______________________________________________

Known behavior or health concern which you want us to be aware of:

Parents’ recommendations for us to help your child:

Are there any situations that trigger this concern in your child?

Can you tell us what is typical and/or atypical behavior from your child:

While your child is attending school has there been any plan of action designed which has been effective? If yes, please let us know what it has been:

Person to contact when we want to share the joys and concerns of your child:

_____________________________________________ Phone number: ___________________

Signature of parent/guardian: ____________________________________________

  175 Northeast Road, Standish, Maine 04084      (207) 642-2875     standishrec@roadrunner.com

[image: image1.jpg]