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Please fill out this form and return it to the School Office by July 27, 2018.  This form will be kept with your Family Emergency Information Sheet.  If at any time during the school year your child develops an allergy, please notify the School Office.

PLEASE PRINT ALL INFORMATION

Family last name:  ___________________________________

Child’s name





  Allergies
____________________

( No Allergies       ___________________________________






   

            ___________________________________

____________________

( No Allergies       ___________________________________






   

            ___________________________________

____________________

( No Allergies       ___________________________________






   

            ___________________________________

____________________

( No Allergies       ___________________________________






   

            ___________________________________

PLEASE FILL OUT THE REVERSE SIDE


