[ Child's Name

Allergies, Special Health or Medical and Food Supp
Fill In this section accurataly and mmpkaba!y Flaage note (nat if your chitd has & current health or macdical condition ranquiding child care
ataff to monitar the condition, provide f care, of to give medication, the JFS 01238 "MedicallPhysical Care Plan” or aquiyalent
form sndios the JFS 03217 *Request for of flon" must be completed and be kept on file al the canter or type &

home.
E_?as your child have any food, medication or anvironmental allergles? (cheaic all thal apply)

[ Yes -check sl that apply [ Food [0 Medication [ Environmiental  Please list and sxpiain:

Does your child's allerny/aliergies require child care staff to mohitor ehild for symptoms, take action if & reaction occurs, or
giue emerency madication to your child? {check one)

] Yes -2 JFS 01236 "‘MadmlfPhymcal Cata Plan“ ar equivalent form and if adi ing madication, & JES 04217
"oguest for " must be pl

Does your child have a special health or medical condition? {check one)
Mo
] Yes - please axplain

Does Ihe special health or medical condition require child care staff to perform & procedure, monitor your child for

or during child care hours? (check one)
Ll No
[ Yes - 2 JFS 01238 "Medical/Physical Care Plan” ar aqui farm and i inister i JaJEs 01217
"Request for Administration of Medication" must be completed.
|5-your child ly using any ication, food supph or medical food (such as electrolyte sotution)? {eheck ona)
[ No

[] Yas - please axplain

If yes, does this medication, food supplemant, or medical food need to be administered at the child care centertype A
hame?

[ No

[0 Yes- aJFS 01217 “Req far Administration of M " must be completed and kept on e for each medication,
food supplement or medical food,

[ NiA - program does not ister any medi

Does your child have any distary restrictions, including those for medical, refigious or cultural reasons? (check one)

Na
|7] Yes- plense sxplain

Does thiz distary restriction require a modified diet that eliminates all types of fluid mifk or an entire food group?
|

No
] Yes - written instrustions from the chifd's health care provider must be on the JFS 01217 "Request lar Administration of
Medication
] NiA - child does not attend a full time: program
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