Attachment K

IMPORTANT INFORMATION WHEN CARING FOR MY CHILD(REN)


Parent’s name

Child(ren)’s name(s) and age(s):


Name









age

Name









age























Name









age

You can reach me at this phone number:

My child’s doctor is:


Phone number:

Things you should know about my child(ren):  (list any allergies, medical conditions, or anything else that will help your provider give your child the best care)
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