Halsey Schools recognizes that every child is special and deserving of
@ Your Ch'ld IS S ec'al individualized care. Please help us cater our program to your child’s needs
_ l P l by completing the following. Office: 818-992-1942 | Infants: 818-835-1629

Dwrd

Child’s Name: Date:

Parent’s Wellness Check: (Please Circle) Virus free zone - no temps 99> | No illnesses |

Fever yesterday? Yes No Any fever reducing medicine yesterday? Yes No Seems: Fine | Fussy | Very Fussy
Temperature reading today is Any fever reducing medicine today? Yes No

Contact with anyone sick: Flu, Notes: Ate: Breakfast | Bottle | Nothing
COVID-19, cold, etc? Yes No

Notes:

You’re all done. Thank you!

Feeding Time Type of Food Amount

Sleeping Time Length of Time Comments

Friendly Reminder: If circled your child needs more: Food | Diapers/Wipes | Formula | Bottles | Clothing

Diapers 7 8 9 10 1 12 1 2 3 4 5 6

Wet

Dry

B.M.

Teacher Comments:

Signature:




