Rose Child Care, LLC

Medical Information
Please let us know if your child has any health concerns or needs that need to be met during the school day.  This information is to help us ensure your child receives the best pre-school experience possible in an environment that is safe for him/her.

Child’s name

Date of birth

Allergies

Medication taken

Special instruction

Dosage and time(s) given

Child’s physician

Physician phone number

Preferred Family hospital

Hospital phone number

Classroom activities are carefully planned out and individual children are considered.  Please list itmes that your child is not allowed to eat for reference when planning cooking activities:

Unallowable food item

Unallowable food item

Unallowable food item 

Unallowable food item
Unallowable food item

Unallowable food item
I/We, the parents of 

, understand that the information given above is current and accurate.  If any of the above information changes, it is my responsibility to notify the Operator at Rose Child Care, LLC.

Signature of Parent/guardian

Date

Signature of Parent/guardian

Date

