
 
Concerns 

 
Please tell us anything about your child that you feel would be important to us 
as far as special needs, concerns, fears, health issues, behavior needs, special diets, etc. 
If you are not sure if what you are telling us is important, please just include it anyway. 
We would rather be over prepared than not be properly prepared. 
 Thank you! 
 
 
 
Health Issues___________________________________________________________ 
 
 
Allergies_______________________________________________________________ 
 
 
Family issues _________________________________________________________ 
 
 
Special Diets____________________________________________________________ 
 
 
Learning needs___________________________________________________________ 
 
 
Emotional or social 
concerns________________________________________________________________ 
 
 
Physical concerns_________________________________________________________ 
 
 
Nothing noteworthy___ 
 
 
 
Child’s Name____________________________________________________________ 


