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The information in this form is strictly confidential and will only be shared
with the Education Director and the teacher of the particular student.

=  Does your child have or has your child ever had?

Bee Sting Allergy: YES [ NO[] Explain:

Food or Nut allergy: YES [ NO[]  Explain:

Pollen allergy: YES [] NO[] Explain:

Other Allergy: YES [ NO[] Explain:

Asthma: YES [} NO[] Triggered by:
Uses an inhaler?

Glasses/Lenses: YES [] NO [] Explain:

= Does your child have any special needs that affect his/her education?

A. Sensory Processing issues YES [] No ]
B. Speech Impairment YES [] NO[]
C. Difficulties with motor skills YES [] NO []
D. Learning Disability YES [] NO [] (please specify below)
E ADD/ADHD YES [] No[]
F. Emotional/Psychological difficulties YES [] NO [] (please specify below)
G. Auditory Impairment YES [] NO []
» If answered yes to any above, please explain:

= Ts your child taking any medication(s)?*  YES [ | NO[]

Name of medication(s) and dosage/timing:*

* Does your child have an Individualized Education Plan (IEP), 504 Plan or Behavior Intervention Plan
in their secular school? YES [_| NO [] (f yes, please submit a copy of your child’s most recent form to the
Education Director. All material is kept private)

= What support services, if any, does your child receive in or out of school?

A. Speech Therapy YES [[] NO [
B. Occupational Therapy YES [ | NO[]
C. Physical Therapy YES [ | NO[]

= Ts your child current with all immunizations? YES [ ] NO [| Please make sure to submit all
immunization records for your child.

For Emergency Use:

Family Physician: Phone #:
Emergency Contact: Relationship:
Home Phone: Cell Phone:

NOTE: Please list someone other than parent. This person will be called only if parents cannot be reached.

I hereby state my permission for the staff of WJC to take my child

to the

Emergency Room of the closest available hospital as determined by the medical emergency personnel of the
ambulance in the event that I cannot be reached at any given number and that all necessary treatment can be given

at that time.

Parent or Legal Guardian Signature:

Date;




