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OTHER INFORMATION RELATED TO MY CHILD’S MEDICAL  
CONDITION TO BE SHARED WITH PROGRAM / SCHOOL 

 
The school has the authority to act only on physician’s orders for your child.  Additional information may 

be helpful to school personnel working with your child so that they may learn how best to assist your 
child.  For example, you might share information about food preferences, best ways of dealing with 

equipment, sitting positions and recommended occupational or physical therapy / exercises with your 
child. 

 
 
             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

              

              


