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Medical Information Update Form

Full Name of Child: Chinese Name (If Any):

Date of Birth: Gender [ ] Boy [ ] Girl
Address:

Address”:

Home Phone: Cell Phone

“: Please provide the secondary address if the child lives in more than one address on a
regular basis.

Doctor’s Name: Doctor’s Phone Number:

Doctor’s Office Address:

Medical Details:
Does your child have any medical conditions we should be made aware of? Please provide details:

Allergies
Does your child have any allergies we should be made aware of? Please provide details.
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Long Term Medication
Is your child on any long term medication we should be made aware of? Please provide details.

Special Dietary Requirements
Does your child have any special dietary requirements? E.g., Vegetarian. Please provide details:

Other
Is there any other information related to the care of your child that we should be made aware of?
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Name of the Child’s Parent or Guardian Who Fills this Form:

Signature and Date:

/ / (MM/DD/YYYY)
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