C. Is your child allergic to insect bites? T _ yes ___mo

D, Date of last Tetanus shot:

E. List any medications your child is to take: .

F.. Should yéur child be restricted from any physlcal actmtles"

__yes .__no (If yes, please explain):

G.-Family doctor: __- _ Pliehe.#: .

‘H. Medical Insurance Company .____:

L. Special instructions regarding healith ‘emergencies: _
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o either A or B, please explam-
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‘Every effort possibl‘e will be made to provnde speelal foods when we are aware of
special needs in advance. It should be remembered that the chlld should know
his/her own dnetary restnetlons and eat accordmgly '



