Child’'sNama

Listany history of hospilalizalion, outpalient surgety, or previous healih concems that would be needad to assist Ine stafl or medical
personnel inan emergency situation. ; ' F

] Notapplicable
Listany additional information about your child that would be useful for stafi to know, such as tears or ways that your child prefersto
be comfarted,

O Not applicabie
Lisi any addiional Information about your child ihat would be useful for staff to know, such as eafing or sleeping habils.

O Notapplicable
List any additional information aboutyour child that would be useful for staff to know, such as special routings, or benavior needs.

[3 Not applicable
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