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Name( ) Last( ) First( ) Sex( ) D Male
|:| Female
Date of Birth( M) D( ) Y( )19 Age( )
1.Do you smoke? ( ) D Yes D No D Sometimes

2.Do you mind if a family member smoke? (

3.Do you drink alcohol? (

4.Do you like pets? ( )

[]

If intolerable, what animal? (

5.Do you have allergies? (
If yes, what kind? (
D Skin rashers

D Food
D Plant

D Asthma

D Sinus problems

6.Condition of your health D Very good

( )
D Dietary restrictions

7.English ability (

) D Yes

D Medical requirements

D Elementary
D Pre Advanced

D Pre Intermediate
D Advanced

) DYes DNO

) |:|Yes |:|No

Yes [ | No _ | | Tolerable

_|:| Intolerable
)
D No

D Hives
|:| Animal

D Medicine
|:| Other

|:| Good

D Not very good

|:| Intermediate
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( )

( [] )

Name( ) Last( ) First( ) Sex( )D Male
D Female
Date of Birth( M ) DC ) Y( ) Age( )
1.Does your child like pets? |:| Yes |:| No__|:| Tolerable

( ) L[] intolerable
If intolerable, what animal? ( )

2.Does your child have allergies? (
If yes, what kind? (
D Skin rashers

D Food

D Sinus problems

) DYes DNO

D Hives

|:| Animal

D Plant

D Medicine

D Asthma

|:| Other

3.Condition of your child's health
( )

|:| Medical requirements
D Dietary restrictions

D Good

D Very good D Not very good

Name( ) Last( ) First( ) Sex( )D Male
|:| Female
Date of Birth( M) D( ) Y( ) Age( ) _
1.Does your child like pets? |:| Yes |:| No_—|:| Tolerable
( ) L[] Intolerable
If intolerable, what animal? ( )

2.Does your child have allergies? (
If yes, what kind? (
D Skin rashers

D Food

D Sinus problems

) DYes DNO

D Hives

D Animal

D Plant

D Medicine

D Asthma

3.Condition of your child's health
( )

|:| Medical requirements
D Dietary restrictions

|:| Other

|:| Good

D Very good D Not very good
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