
Early Learning Center
Jewish Community Center of Youngstown
505 Gypsy Lane 
Youngstown, OH 44504 
jccyoungstown.org 

Dear Families, 

In this packet you will find various forms as required by the State of Ohio. 

Before each page is a description of the form, and when the form is needed. If you are 

unsure on how to complete any section please leave it blank and an administrator will 

assist you. We appreciate your completion of these forms annually, as they help us 

better care for your child. 

Thank you, 

Ben Katz Emily Young 
Early Learning Director Early Learning Administrator
330.746.3250 ext 119 330.746.3250. Ext 125 
bkatz@jewishyoungstown.org  eyoung@jewishyoungstown.org 



Child Medical Statement for Child Care 

This is the “Child Medical Statement for Child Care” form. #1305 as noted in the 
bottom left corner. It must be completed annually by your child’s physician. Please 
have the top section completed by your child’s doctor and attach current shot records 
for your child. If your child is not vaccinated please check mark the box and sign. If 
you are a returning family to the ELC please confirm with an administrator the date 
of expiration for your Form #01305.   





Basic Infant Information for Child Care

This is the “Basic Infant Information for Child Care” form. #01218 as noted in the 
bottom left corner. If your child is over 18 months old you do not need to complete 
this form. If your child is under 18 months of age please complete this form and 
return it to your teacher by the first day of care. It will be updated frequently as your 
child's needs change.  





 
 
 
 
 
 
 
 
 

Request for Administration of Medication for Child Care 
 
This is the “Request for Administration of Medication for Child Care” form. #01217 
as noted in the bottom left corner. This form is used for a variety of different needs 
for your child including: diaper creams, sun screen, chapstick, milk substitutes, and 
any medication (prescription or nonprescription) they may need. One form must be 
completed for each item. In most cases, topical products and lotions that are non 
prescription only require Box One to be complete. All others must have Box Two 
completed by your child’s physician. This form must be updated on an annual basis. 
Please leave Box 3 Blank, as it is to be completed by an ELC Staff member. If you are 
unsure of any section please leave it blank and seek assistance from an administrator.  







 
 
 
 
 
 
 
 
 

Child Medical/Physical Care Plan for Child Care 
 
This is the “Child Medical/Physical Care Plan for Child Care” form. #01236 as noted 
in the bottom left corner. It is imperative that this form be completed with the 
assistance of an Administrator for any Special Health Condition of your child 
(Asthma, allergies, etc).This form is required for any life threatening medical 
condition or any life saving medications. 
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