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	Student Name: 
	Birth Date: 
	Age: 
	Parent Names: 
	Address: 
	Cell Phone: 
	Cell Phone_2: 
	Home Phone: 
	Home Phone_2: 
	Email Address: 
	Home School Corp: 
	Benton Frontier: 
	Kank Valley: 
	Is your child up to date with immunizations according to the state guidelines: 
	Does your child have allergies If yes explain: 
	Does your child have asthma or does your child use a nebulizer or inhaler If yes explain 1: 
	Does your child have asthma or does your child use a nebulizer or inhaler If yes explain 2: 
	Has your child ever had a seizure If yes explain: 
	Does your child have any other diagnosis If yes explain: 
	Pediatrician: 
	Medication: 
	Is your child independent for toileting: 
	If no explain: 
	Is English your childs first language: 
	Does your child get along with other children: 
	If no explain_2: 
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