DEPARTMENT OF CHILDREN AND FAMILIES
Dmision of Early Care and Education

Use of form: Use of this form is voluntary. However, use as a review document by child care centers will help ensure com
251.04(6)(a). Licensing Specialists may also use this form during monitoring visits to document compliance with these ru

CHILD RECORD CHECKLIST - CHILD CARE CENTERS
CONFIDENTIAL - DO NOT POST

may be used for secondary purposes [Privacy Law, 5.15.04(1)(m), Wisconsin Statutes].

Instructions: A check mark indicates the required information is in the child's file. First day of attendance, birthdate, and physical exam date must be entered. If
additional space is needed, attach a separate sheet. Family Child Care Centers must use the department-provided forms Child Care Enrollment and Intake for
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SIGNATURE - Person Completing Form

Date Signed

DCF-F-CFS1675E (R 03/2023)



e

DEPARTMENT OF CHILDREN AND FAMILIES

Dwvision ol £ aily Care and Education

.........@.

STAFF RECORD CHECKLIST - GROUP CHILD CARE CENTERS
CONFIDENTIAL -~ DO NOT POST
Use of form: Use of this form is voluntary It is intended for use as a review document for all staff records by child care centers and licensing specialists. Completion of this form by
licensees will help ensure compliance with DCF251 05(2)(a). Personal information you provide may be used for secondary purposes [Privacy Law, 5.15 04(1)(m), Wisconsin Statutes]
Instructions: A separate file is required for each employee Fill in the name, position title, and employment date Then use the codes provided in the code key below to identify the
status of the remainder of the information required to be in each stalf iile,
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Information related to

ntps.cdc! wisconsu.gov/coregulaton: providers.
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entry-level qualifications can be found on the DCF Internet Child Care Regulation Information for Providers page under Training



