THIS IS A MANDATORY FORM
SPECIAL NEEDS/CHILD PLACEMENT QUESTIONNAIRE

‘Velcome to Ft. Leavenworth Child & Youth Services! If your child should have a special need, prior knowtedge will allow us
us to make appropriate adjustments to our pregram and provide training to the staff before your child's first day.

Children with Special Needs must attend a Special Needs Resource Team {SNRT) Meeting before enroliment in any CYS
program. These are held on the 1st Wednesday of every month. Failure to attend this meeting will result in suspension of
servces. Patron must provide all medical documentation for child's condition.

Chud's MName Data of Birth

Does your child have any of the following conditions? YES NO YES NO
1. Devaiopmentil Delays. Explain below, 9. Asthma/Raespiratory Problems. Explain below.

2. ‘Yisual Problems. Blindness. 10. Heart Problams. (Do not mark this box if your child has
{Do not check this box if your child enly wears glasses) a furctional or innacent heart murmur)

3. Mearing Problems. Explain below, ' 11. Speech/Language Delay. Explain betow,

4. Physical Disability. Explain below. 12, Behavioral/Conduct Concerns. Explain below.

5, Sickie Cell Diseasa. (Da not mark if sickle cef trait) 13. Diabetes,

&, Kidney Problems. Explain betow. 14. Attention Defici/Hyperaclivity {ADD/ADHD)

7. Epllepsy/Beizures 15. Food Allergies/Intolerances. Explain below.

8, Aultsm/PDD 16. Other(s) Please Specify:

Is your child taking medication for hisfher condition. If yes, please specify:

Is your child receiving any services from EDIS {formaily EFMD) Early Intervention, CAPS or pediatric Behavioral Medicine?
__YES __ NO ifyes, which school or agency?

Is your child enrolled in a Developmental Preschool or have an IEP or IFSP __ YES __ NO. if yes, please explain:

is your chitd enrolled In an Exceptional Family Member Program (EFMPY? ___YES __ NO. If yes, please explain:

Doas your child have any special dietary requirements? | YES __ NO. if yes, please explain:

I give permission for my child's nome with o list of food allergles to be posted in the food preparation areq ond cdossroom ¥ES NO

tise this block for explanations for questions 1-18.

FAILURE TO DISCLOSE ANY SPECIAL NEEDS WILL RESULT IN SUSPENSION OF SERVICES

Signature of Parent Sponsor:Guardiar Home Phone/Outy Phonse

Frint Narme «state rank Jf applicable)
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Histary of Speci Need Medical Condition telephone contachindicate date and tirme}

SMRT Date Time Saheduled - Parent given SNRT Notfication Lelter _YES Date
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