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Allergic to medication? Yes No .@Byplease indicate student's name and medication.
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Possible emergency situation: Yes No_. If yes, please indicate student's name and explai
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Does your child use medication regularly? Yes No . If yes, please indicate student's nardengedication.
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Any other physical and /or medical situatibattyou would like to inform the school? Yes No_If yes, please identify.
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5. In case of emergency, my child can be picketythe following persons.
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6. Doctor's Information
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