	Important Information About Your Child

	PLEASE PRINT THE FOLLOWING INFORMATION:

	
Child’s Full Name:


	
[bookmark: _GoBack]Name Child is Called:


	
Does your child have any allergies?             Yes               No


	
Please list allergies here:
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________


	
Does your child have any medical conditions that we need to know (ex. Asthma and will need a rescue inhaler at school)?                       Yes               No


	
Please list medical conditions here:
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________


	Does your child have any siblings or friends coming to Kindergarten at Root this year?

	Please list siblings (with grade level) and friends here:
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________


	Please list anything else that we may need to know in order to better serve your child this year:
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________




