
                                       Child’s Health Demographics 

1. Does your child have any food allergies? Y/N 
If YES, explain below: 
__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________
______________________________________________________ 
 

2. Does your child have any other allergies? Y/ N 
If YES, explain below: 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

3. Does your child have any dietary restrictions? Y/N  

If YES, explain below: 

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________ 

 

4. Does your child have any physical limitations? Y/N 

If YES, explain below: 

_______________________________________________________________
_______________________________________________________________



_______________________________________________________________
_______________________________________________________________ 


