OLL Child Allergy/Intolerance Form

(Please complete this form for EACH child enrolled in Summer CCD.)

Student name: ____________________________	Completed by: _______________________

							Relationship to Student: ________________
If we have further questions about this allergy how can we contact you:
______________________________________________________________________________


Please provide as much detail as possible when completing this form.  We will do our best to accommodate the student’s allergies.  If an allergy is complex, requires an entirely different diet or is extremely severe, we may ask that you provide your child’s food for the duration of the Summer CCD Session.

I, ______________________________ hereby warrant that to the best of my knowledge, my child is in good health, and I assume all responsibility for the health of my child. 

Specific Medical Info: The Parish will take reasonable care to see that the following information is held in confidence.

Allergic reactions (Medications, foods, plants, insects, etc.) ______________________________________________________________________________ 
______________________________________________________________________________

Does child have a medically prescribed diet? ______________________________________________________________________________
______________________________________________________________________________

Does child have any physical limitations? ______________________________________________________________________________
______________________________________________________________________________

You should be aware of these special medical conditions of my child: ______________________________________________________________________________
______________________________________________________________________________


______________________________________
(Parent or legal guardian)


____________________________________
(Date)
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