
 

Buxton Recreation Department 

Child Concern Form 

185 Portland Road, Buxton, Maine 04093 

Phone: 207-929-8381              Cell: 207-841-7320  Fax: 207-929-4730 

The form will be used to assist the Buxton Recreation Department in providing the best possible experience 

while participating in our childcare programs. Please completely fill this form out prior to your child’s start in 

the program. This information will be shared with town employees who will be working with your child. 

 

Child’s Name: ____________________________________________________ Today’s Date: _____________ 

Program this child is participating in: __________________________________________________________ 

Known behavior or health concern which you want us to be aware of:   

 

 

 

Parent’s recommendations for the Buxton Recreation Staff to best help your child: 

 

 

 

Are there any situations which might trigger this concern in your child? 

 

 

 

While your child is attending school, has there been any plan of action designed which has been effective? If 

so, please describe here: 

 

 

 

I give permission for the above information to be shared with Buxton Recreation staff who will be working 

with my child.  

Parent/Guardian Signature: _____________________________________________ Date: _______________ 

 


