Child's Name

Allergies, Special Health or Medical G ! and Food Supf

Fill in this section accuratoly and completely, Plaase note thet il your child nas a current haalth or madical conddlion réquiring child cane
siaff ta manlbor the condition, provide carg, or o give medication, the JFS 01235 "MedicalPrysical Care Fism or squivalsnt
form and/or tha JFS 01217 "Raquest for A of " must ba comy 2nd be kept on file Bl the center or lype A
horme,

%JES your child have any food, medication or environmental sllergles? |chock ol thaf agply)
i

L [+]
(] Yes - chack ail that apply [] Foed [ Medication (] Environmental  Piease listand explain

Does your child's sllergy/aliergies require child care staff to monttar chitd for symptoms, take action if a reaction occurs, or
give emergency medication lo your child? |check oms)

jmg
[:] Yes - & JFS 01236 ”Medmalfphysm CEIE Plan" ar g
"Requast for " must be ¢

1t form and if inistaring medication, a JF8 01217

Does your child have a special heel.\h.ar medizal condition? {check one)

Mo
[] Yes - please axalain

Does the spacial haalth ar mﬂdlml condition reguire child care staff i perform a procedure, monitar your child for

I or during child care hours? {check one}
Ll No
1 Yes - 2 JFS 01236 "MedicalPhysical Care Plan” or aqui form and it inistei aJdJFs o1t
"Request for Admir of must be pleted
Iz your chitd currently using any medication, food suf or medical food {such &s electrolyte solution)7 (eheck one)
Na

[ Yes - pleasa explain

I yes, does this medication, food supplemant, or medical food need to be adminiatered at the child care centerftype A

hame?

[ Na _

[ Yes-a JFS 01217 "Req for Administration of Medi " must be pleted and kept on file for sach medication,
food supplemant or medical food.

[ mias - program does not administer any medications

Dipes your ehild have any distary restrictions, inciuding these for medical, religious or cultural reasons? (check o)
[INe
[ 'ves - please axplain

Dioes this distary restriction require & modified diet that ellminates ail types of fluid mifk or an entire faod group?
|

No
[] ‘Yes - written instructions fram the child's heaith care provider must be on the JFS 01217 “Raquest for Administration of
Medication."
] MiA - child does rot attend a-full time program
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