" Shortress of Breath

- Dijabetes. -
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“If s0 whai"

Does youf chzld iake any med;catmn regulariy

C Why? o

E lf}es what‘?

Whi:n did your 'chi'}"d'l'ast héve a medical'exafﬁiﬁaiiﬁﬁ‘?

Has your ch: id ever been trealed for hearin g preblems‘7
i yes, date of iasi exam:na!ian i}

o _{dag{:}

__ Name of eye doctor _

I)oas your chxld wgar gias_ses? .'

Date of last dental exam?

Date

Name of dentist

Signature of Parent/Guardian



!
i

W/J/Z

.

.
:ﬂw

_%
g,w/mﬁ, =
4

|
o




