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Medical History (For non emergency and emergency use)
One per family
Child One: Does your child have any allergies? yes ___ no ___
If so, please explain:
Does your child wear glasses or use any special equipment? yes ___ no ___
If so, please explain:
Does your child have any unique or special conditions? yes __ no ___
If so, please explain:
Child Two: Does your child have any allergies? yes ___ no ____
If so, please explain:
Does your child wear glasses or use any special equipment? yes __ no ___

If so, please explain:

Does your child have any unique or special conditions? yes no
If so, please explain:

Print Name: Signature: Date:
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Child Three: Does your child have any allergies? yes no
If so, please explain:
Does your child wear glasses or use any special equipment? yes ___ no ___

If so, please explain:

Does your child have any unique or special conditions? yes no
If so, please explain:

Anything else about your child/ren that you would like us to know?

Print Name: Signature: Date:




