Western District Conference – Annual Assembly

Children’s Information Form
Please complete one form for each child

Child’s Name:_________________________  Birthdate: ______________  Grade in School: __________

Parent’s Name:____________________________________  Cell phone number: ___________________

Home Address/City/State/Zip: ____________________________________________________________

Infant’s feeding schedule: _______________________________________________________________

(Bottles must be provided/prepared.  Is refrigeration required?  Is warming required?)

Does your child usually nap? _________________  Specify usual times: ___________________________

List any allergies or food restrictions:   ______________________________________________________

_____________________________________________________________________________________

List any medications/dosage your child is currently taking:  _____________________________________

_____________________________________________________________________________________
(We will not give medication.  Administer required medication beforehand or make arrangements to come and give medication as needed.)

List any special needs or disabilities:  _______________________________________________________

List any other information we should know about your child:  ___________________________________

_____________________________________________________________________________________

MEDICAL PERMIT
I, _______________________________________________________parent and/or guardian of

_________________________________________ give my permission to representatives of the

Western District Conference to authorize emergency medical care for my child by recognized medical personnel, needed as a result of accident, injuries or illness during the children’s program.

Parent’s/Guardian’s signature__________________________________  Date:  _____________
Send completed form by July 19, 2017 to:  Western District Conference, PO Box 306, North Newton, KS 67117, or email to wdc@mennowdc.org
