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Name of Child: ______________________________________________________ 

Parent Phone #: _____________________________

Does any other person have permission to retrieve child?   ______ YES    ______ NO   

If YES, who? ______________________________________Phone #__________________________

Youth’s Health Information

Is the child in good health:  ____ YES      ____ NO

Does the child suffer from any allergies, require any medication, or suffer from any medical or emotional conditions:  ____ YES     ____ NO

If YES, please explain:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Can your child administer their own medication if required?  ____YES ____NO

Does child have any disabilities?  ____ YES     ____ NO

If yes please explain: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional Information:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________[image: image1.png]
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