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CHECKLIST

PARTICIPATION CONSENT AND PERMISSION FOR TREATMENT (p. 1)
LIABILITY AND MEDIA RELEASE (p. 2)

RELEASE OF INFORMATION TO CHILD’'S PHYSICIAN (p. 3)

CHILD'S PROGRAM APPLICATION (p. 4)

CHILD’S PROGRAM INFORMATION (p. 5)

CHILD'S PROFILE (p. 6)

MEDICAL PROFILE FROM PHYSICIAN -- dated within 8 weeks (p. 7)

MEDICAL FORM FROM PARENT AND IMMUNIZATION RECORDS (p. 8)
MEDICAL ADMINISTRATION FORM (p. 9)

PROGRAM RULES AND REGULATIONS (p.10)



