
FORMS REQUIRED PRIOR TO ADMISSION: 

____ Immunization Records (child must be current on ALL immunizations prior to start date) 

____ Physician Referral (IF child is special needs) 

____ Food Allergy & Anaphylaxis Emergency Care Plan (if applicable)

If your child has no known allergies, please check here:

_________________________________
Signature

____ Medication Authorization Form (if applicable) 


	No Allergies: Off


