To expedite the completion of your form and to help us update our records, please fill out the following about your child.
**If your child is not up to date with physical examinations, one may be required before we are able to fill our your form. **

Today's Date:__________________________

Child's Name:_________________________________________       Date of Birth:________________

	List all medical diagnoses:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Medications:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	
	Allergies:

__________________________________________________________________________________________________________________________________________

	Any recent surgeries or hospitalizations:

________________________________________________________________________________________________________________________________________________________________
	Does your child see any specialists regularly?  If so, please list below the name of the doctor, the specialty, and the frequency of past and future appointments. 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Special Diet? Restrictions? ________________________________________________________________________________

________________________________________________________________________________
	

	Does your child have any developmental delays?  If so, please list any services (ABA, special ed, speech therapy, OT, PT, special tutoring etc) he or she receives from either early intervention or through the school district.  Please list the type of service and how often.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


PLEASE NOTE THAT MOST FORMS REQUIRE 48- 72 HOURS FOR COMPLETION.

MORE TIME MAY BE REQUIRED MULTIPLE AND/OR EXTENSIVE FORMS.

What would you like us to do when this form is complete?





Mail to my home (Self addressed stamped envelope required)





Call _______________for pick up.





Fax to_______________________.
Please leave a contact number in case we have more questions: __________________________________.

· Please make sure your child's name and birth date are written on each page of your form.  

· If your form has a parent section, please fill that out as well before handing us your form.

· FOR DISABILITY, FMLA, & SOCIAL SECURITY FORMS, PLEASE PROVIDE A COPY OF YOUR CHILD'S MOST RECENT IEP/ DEVELOPMENTAL EVALUATION. 

Signature of person completing this form:_________________________________________

