DIRECTIONS TO HOME
Child’s Name____________________________________   Date of Birth____________________________

Parent/Guardian Name____________________________    Today’s Date ___________________________
Address________________________________________      Phone #:__________________________ Text Y N
______________________________________________
   Phone #:__________________________ Text Y N
Type of home:
  apartment   single story   mobile home   two-story house  
Color of home: ___________________________   Primary Entrance __________________________________

Parking Directions:  __________________________________________________________________________

Directions to home:

 Attached





See Directions below

DIRECTIONS:   landmarks (local businesses, main street, school, etc)

     starting from:________________________________________________________________ 
 1)       _______________________________________________________________________________
           _______________________________________________________________________________
                        _______________________________________________________________________________
                1a) Do you have any animals on the premises?   Yes   No  
                       If yes, is it possible for you to keep your animals contained during a home visit?  Yes   No
Is there anything else that might be helpful for us to know? 

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

This information is for home visits.  Transportation for center base programs may or may not be provided

PLEASE REMEMBER:  If you change your address or phone number, let us know immediately.
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