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           El Centro de Mujeres de la Avenida Walnut~ Club de Niños
                        Hoja de información sobre su familia
________________________________________________________________________________
En orden de conocer bién a su niño/a y sus necesidades, 
por favor rellené la hoja de información sobre cada uno de sus hijos (una hora para cada uno).Gracias.
Participante: _______________________________

Fecha: ____________________________
Nombre del niño/a: __________________________

Fecha de nacimiento: _________________


Nombre del niño/a: __________________________

Fecha de nacimiento: _________________


Nombre del niño/a: __________________________

Fecha de nacimiento: _________________


Nombre del niño/a: __________________________

Fecha de nacimiento: _________________


¿Aperitivos “snacks” son proveídos. Su niño/a tiene alguna alergia a los alimentos? 
________________________________________________________________________________________________________________________________________________________________________________

¿Puede su niño/a ir al baño solo/a? Sí / No

________________________________________________________________________________________

________________________________________________________________________________________
¿Hay algunas necesidades especiales que su niño/a requiere que desea que sepamos?

________________________________________________________________________________________________________________________________________________________________________________

Contacto de Emergencia: ____________________ Relación al niño/a: __________________

Teléfono#: _____________________________ 

(Esta persona solo será contactada en el evento que no nos podamos contactar con usted) 

( The Kid’s Club Guidelines were reviewed with the Participant and they were given a copy.

     (Las guías de la guardería serán revisadas con la participante, y la participante recibirá una copia.)
( The Family Information Form was received

     (La hoja de información sobre el niño/a fue recibida.) 
Child Advocate Completing Form with Family:  ____________________________

(Nombre de empleo que ha completo esta forma con la familla) 
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                 Walnut Avenue Women’s Center: Domestic Violence Services
                   Kid’s Club Family Information Form
________________________________________________________________________________
Please complete this form in order for us to better know your child/ren and their needs. Thank you. 
Participant: _______________________________

Date: _________________________

Child’s Name: _____________________________


Child’s Birthday: ________________


Child’s Name: _____________________________


Child’s Birthday: ________________

Child’s Name: _____________________________


Child’s Birthday: ________________


Child’s Name: _____________________________


Child’s Birthday: ________________


Snacks are provided during support group. Please list name of child and any food allergies.  
________________________________________________________________________________________________________________________________________________________________________________
Please list name of child who needs a bottle or sippy cup during Kid’s Club.
________________________________________________________________________________________

Children must be able to use the bathroom on their own while in Kid’s Club. Please list name of child who will need your assistance to change their diaper or to use the bathroom while in Kid’s Club.

________________________________________________________________________________________________________________________________________________________________________________

Please list the name any special needs of your child so that we may best support them:
________________________________________________________________________________________________________________________________________________________________________________
In case of emergency, please provide an emergency contact of someone off site of WAWC premises.
Emergency Contact: _________________________ 

Phone #: ____________________ 

Relationship to child: _________________________

(This person will only be contacted in an emergency if we are unable to contact you)
Note: This form will be kept on file for 3 months after your last date attending WAWC DV Services. It will be shredded after 3 months to protect your confidentiality. 

( The Kid’s Club Guidelines were reviewed with the Participant and they were given a copy.

( The Family Information Form was received
Child Advocate:  ____________________________
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