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PLEASE PRINT
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CHILD’S NAME ___________________________________        
DATE OF BIRTH ____ /____ /____                                                  MALE           FEMALE    

SSN _____ - ____ - _____                                                                           (PLEASE CHECK ONE BOX)                                                                                         
RACE:_______________________
ETHNICITY: HISPANIC OR LATINO - YES       NO        DECLINE TO ANSWER                 
LEGAL GUARDIAN/ MOTHER’S NAME: __________________________________________

SSN _____ - ____ - _____  
DATE OF BIRTH____ /____ /____  
HOME PHONE: (       ) _______-_______                   CELL PHONE: (       ) _______-________

WORK PHONE: (       ) _______-_______ 


EMAIL ADDRESS:_______________________________________________________________
Consent to be contacted via text _____ (initials)  via email _____ (initials)  

LEGAL GUARDIAN/ FATHER’S NAME: ____________________________________________ 
SSN _____ - ____ - _____  
DATE OF BIRTH____ /____ /____  

HOME PHONE: (       ) _______-_______                   CELL PHONE: (       ) _______-________

WORK PHONE: (       ) _______-_______

EMAIL ADDRESS:_______________________________________________________________
Consent to be contacted via text _____ (initials)  via email _____ (initials)  

BILLING/ HOME STREET ADDRESS: _______________________________________________
CITY ___________________________        STATE ______
    ZIP CODE ______________

ALTERNATE OR EMERGENCY CONTACT:______________________________________
RELATIONSHIP TO CHILD: _______________________PHONE: (       ) _______-________
	ALLERGIES
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	REACTION

	
	

	
	


	CURRENT MEDICATIONS
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	MEDICATION NAME
	DOSAGE

	
	

	
	

	
	


