 MEDICAL INFORMATION

_'-"-:-.Does your ohlld have any medlcal problems? Yes or . No. If yes, please explain:

o '-':;Does your ch11d have any known aliergles? & Y_es or ___ No. Ifyes, please explain!

Dosyourchildtakeany :-'r_u:_e:di'o’a_tioh-‘?_ - Yes :o_1~_."-' No If yes, please explain:

L Doesyourchlidhaveanyphyswal _réétriotiouS?_-_ Yesor _No. If yes, please explain:

U Unless otherwme speclfied 1f I am unavallable Ry

__.-In case of accldents or'senous 1Hness, I request the school to transport my child to “The Valley Hospltal” |

- SlgnatmomenUGua,.dm R '_.'I_’_rin_'t Name

-'_I.)__ate E

© Child's NamePrinted




