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Special Needs Information Form

	Name of School:      
	Name of Show:      

	Please use this form to supply your host with any special needs that members of your group may have.  This information is necessary to plan for appropriate health & dining services. Include names for our nurse.

	Chronic medical conditions (diabetes, seizures, etc.): None

	Food, Medication or other allergies: None

	Special dietary needs (Vegetarian, vegan, etc. Be specific.): None

	Physically challenging conditions: None

	Daily medications of which we should be aware: None

	Any other conditions that require special attention: None

	Name of the person who completed this form:      
	Date Submitted:      
	Revised:      


(Contact Scott Piddington with questions or comments regarding this form: spiddington@gilford.k12.nh.us 

Home: 524-4118 - School:524-7146x106)
EMAIL THIS FORM TO YOUR HOST.
Print for your records.
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