| NDI VI DUAL | NFORNVATI ON QUESTI ONNAI RE

Pl ease |i st bel ow

If your child has any allergies, food related or others.

If your child takes nedication on a daily basis (what type, tinmes
gi ven, for what purpose, any reactions).

If there are any foods or beverages you do not want your child to
eat (special snacks, treats brought by other children, etc.).

If there are any activities or cultural holidays in which you do not
want your child to participate.

Parent or Guardi an Signature

Dat e



