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ALL ABOUT YOUR CHILD

Child’s Name:_____________________________________________ Birth date: ____________________
HEALTH INFORMATION

Describe your child’s general health: ______________________________________________________________________________________
Does your child have: 

( Frequent colds  ( Frequent coughs  ( Stomach aches  ( Hay fever  ( Asthma
List any known or suspected allergies and describe reaction (animals, insect bites, medications, foods)

______________________________________________________________________________________
Does your child have any life-threatening allergies, including anaphylactic allergies? Has your child been prescribed an epinephrine auto-injector (i.e. Epi-pen)?

______________________________________________________________________________________
Has your child ever had a serious illness or been hospitalized?

______________________________________________________________________________________

Has your child ever been diagnosed with a communicable disease (e.g. measles, chickenpox, hepatitis?

______________________________________________________________________________________
FOOD:

Food your child likes: ______________________________________________________________________________________
Food your child dislikes: ______________________________________________________________________________________
Do you have any diet concerns? Explain:

______________________________________________________________________________________
FAMILY:

Does your child have any siblings? (please include ages) ______________________________________________________________________________________
Is there anything you would like to tell us about your family or circumstances that would help us better understand your child?

____________________________________________________________________________________________________________________________________________________________________________
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