Elementary
Family Information/Medical History

You can help us plan for your child’s needs, understand concerns and responses and support and encourage
your child if you will provide us with the following information. This information will be kept confidential and
we would like for you to update it as needed. This information will only be used to help us understand your

child’s needs.

Child’s full name:

Name of parents:

Mother Father

Child’s home address

Mother’s cell phone Father’s cell phone

Marital status of parents:

If divorced, please briefly describe custody and visitation agreement concerning your child.

Sister’s names and ages

Brother’s names and ages

Other persons living in your home please give names, ages and relationship to your child.

Other significant persons in your child’s life (Grandparents, babysitters, stepfamilies, etc. )

Have there been any deaths, adoptions, or other changes in the family structure that affected your child?

Briefly describe the event and the effect on your child.

Please list any allergies your child may have and how they are manifested.

Are there any dietary restrictions for your child? If so, please describe.

Is your child on any medication? If so, describe




What school does your child attend?

Does your child require any special accommodations during the school year? If so, describe.

Does your child have any friends attending this program? Who?

How would you describe your child’s personality?

Do you consider your child to be easily managed?

Our summer program includes multiple field trips. Can your child safely attend group field trips without
being a threat to themselves, their classmates, or personal property?

What methods of behavior modification have you found to be most effective?

What are your goals for this summer?

What is your child looking forward to this summer?

What fears does your child have and how are they expressed?

Does your child have frequent Colds Coughs Seasonal Allergies Eczema
Ear infections Upset stomach Seizures Other medical problems

Has your child had a serious illness, surgery or hospital stays?
If yes, please describe:

How would you consider your child’s overall health?

Please give any additional information you think may be important for us to know.




