N TEXAS Form 7270

: April 2018-E
A Heal_lh and Human
¢ Services Children's Records Evaluation - LCCH/RCCH

Child Care Licensing staff and providers may use this form to document evaluated children's records at a licensed child care
home (LCCH) or registered child care home (RCCH).

Directions: Complete this form at the inspection to document records needed for compliance. The section numbers below are
from the Texas Administrative Code.

Operation Name: Date:

Name of Child Child: Child: Child: Child: Child: Child: Child: Child:
No Records D |:| D [:l D l:] D Ij
747.603(a)

Name and DOB L] Yes [] Yes ] Yes [] Yes [] Yes ] Yes L] Yes [] Yes
746.605(1) [] No [] No (] No [J No [] No [l No ] No [] No
Child's Home

Address and [] Yes [] Yes [] Yes [] Yes [] Yes [] Yes [] Yes [] Yes
Telephone Number | [] No [] No ] No ] No [] No [] No [] No ] No
747.605(2) 7

Admission Date [] Yes [] Yes [] Yes [ ] Yes [] Yes ] Yes [] Yes L] Yes
747.605(3) ] No [] No 1 No [] No [] No ] No [] No [] No

Parent(s) Name and [] Yes [] Yes [] Yes [] Yes [] Yes ] Yes [] Yes [] Yes
¢ggrgﬂs§(4) [1 No L1 No [] No [1 No [J No ] No [ No ] No

';a’egis Tﬁffpg?fl‘:, [] Yes [] Yes [] Yes [] Yes ] Yes [] Yes ] Yes [ Yes
umber wniie la m
care 747.605(5) (1 No [] No [1 No [ No 1 No [] No [J No [] No

Name, Address, and

Phone No. for [] Yes [] Yes [] Yes [] Yes [] Yes [] Yes [] Yes [] Yes
Emergency Contact | [ ] No [] No []1 No [] No [] No [] No [] No ] No
747 .605(6)
Release Info [] Yes [] Yes [] Yes [] Yes [] Yes [] Yes [] Yes [] Yes
747.605(7) [] No ] No ] No ] No ] No ] No 1 No ] No
Transport Permission| | Yes ] Yes [] Yes [] Yes [1 Yes [] Yes (1 Yes [] Yes
747.605(8) [] No ] No [] No [] No ] No ] No [] No {1 No
Field Trip Permission| [] Yes [] Yes L] Yes [] Yes [] Yes (] Yes [] Yes [] Yes
747.605(9) [] No [] No [] No ] No [1 No [] No [J No [] No
\;Uate:_* Activity ] Yes [] Yes ] Yes [] Yes [] Yes [] Yes ] Yes ] Yes
ernmission
747.605(10) ] No ] No ] No (1 No ] No (] No ] No ] No
Emtﬁrg?"‘:_y Care ] Yes [] Yes ] Yes ] Yes [] Yes [] Yes ] Yes ] Yes
uthornzation
747.605(12) [] No [] No ] No ] No 1 No ] No [] No [] No
gﬁd‘a’ c;”e [] Yes [] Yes [] Yes [] Yes [] Yes [] Yes [] Yes [] Yes
datemen
747.605(13) ] No ] No ] No ] No ] No ] No ] No [] No
Name and Phone ] Yes [] Yes [] Yes [] Yes ] Yes 1 Yes [] Yes [] Yes
No. of School for ] No ] No ] No [] No [] No [] No ] No ] No

School-Age Child
747 605(14) L] NA 1 NA [ NA ] N/A ] N/A ] N/A [] N/A [ N/A
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Name of Child Child: Child: Child: Child: Child: Child: Child: Child:
Permission fi
Sz::fgl g:md o | L] Yes (1 Yes [] Yes [] Yes ] Yes (] Yes [1 Yes {1 Yes
Ride Bus, Walkto or | [ ] No ] No ] No ] No [] No ] No ] No ] No
from School
747 605(15) ONA  [ONA |[ONA |[ONA - [ONA [ONA [ONA - [[INA
[] Yes [] Yes [] Yes [] Yes [] Yes [ Yes [] Yes [] Yes
;Z?%ggﬁg{ Plan | 1 No ] No ] No ] No ] No ] No ] No [] No
[] NIA ] N/A ] NA [1NA [1NA 1 NA ] NIA [] N/A
Operational Policies | ] yeg [] Yes ] Yes [] Yes ] Yes [] Yes [] Yes [] Yes
?;‘;Vé%e; [ ] No 1 No ] No ] No 1 No ] No ] No ] No
g;ea;lthcanta Provider | [] Yes [ Yes [] Yes L] Yes ] Yes [] Yes [] Yes [] Yes
atemen
747.603(a)(3) [] No [] No [] No [] No [] No [] No [] No [] No
:";m““ifia‘ion [] Yes [] Yes [] Yes [] Yes [] Yes ] Yes ] Yes [] Yes
nrormation
747.603(2)(4) [] No [] No [] No 7 [] No [ ] No [ ] No [] No [] No
TB Test (if ] Yes ] Yes ] Yes [] Yes [] Yes [] Yes [ Yes ] Yes
applicable ) [] No ] No [J No [1 No (] No ] No [] No [] No
T47.805(2)0) ONA  |ONA  [ONA [ONA [ONA [ONA - [ONA [ NA
Hearing/Vision [] Yes [] Yes ] Yes ] Yes [] Yes ] Yes [] Yes [] Yes
Screen (if applicable) | [_] No 1 No [] No [] No ] No [ 1 No [ 1 No [] No
TAT.603(a5) Ona  (ONA  [OwA |[ONA  [ONA [ONA [ONA [[INA
HCP Special Orders [] Yes ] Yes [ Yes [] Yes [] Yes [] Yes [] Yes [] Yes
(if applicable) [] No [ No [] No [] No [] No [ No [] No [J No
B CONA  |COOnA  |[ONA |[ONA [ONA [ONA - [OONA - [[INA




