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CHILD IN CARE MEDICAL STATEMENT (continued)

Health Specifics Comments
Are there allergies? (Specify) CJYes [ONo

Is medication regularly taken?

(Specify drug and condition) [JYes [No

Is a special diet required?

(Specify diet and condition) OYes [JNo

Are there any hearing, visual or dental [JYes [JNo

conditions requiring special attention?




