
 

 

 

 

 
 

 

Allergies 
 

Please inform us if your child has any allergies to a particular substance or animal. 

 

______  My child,  _____________________ has no known allergies at this time. 

 

______  My child,  _____________________ has the following allergies (please list 

below): 

 

___________________________  _______________________________ 

 

___________________________  _______________________________ 

 

Parent/Guardian Signature:  ________________________    Date:  _______________ 
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Please inform us if your child has any allergies to a particular substance or animal. 

 

______  My child,  _____________________ has no known allergies at this time. 

 

______  My child,  _____________________ has the following allergies (please list 

below): 

 

___________________________  _______________________________ 

 

___________________________  _______________________________ 

 

Parent/Guardian Signature:  ________________________    Date:  _______________ 


