
Good Health Statement

I _________________________ verify that my child, ______________________

             Parent/Guardian Name





      Child’s Name

Is in good health and his/her immunizations are up-to-date. The immunization record or appropriate waiver is on file at my child’s school. I understand that if I object to a physical examination or medical treatment on religious grounds, then     I assume responsibility for my child’s state of health while at Warren Woods S.A.C.C.

__________________________

          Print Parent/Guardian Name

__________________________


_____________________

          Parent/Guardian Signature




         Date

Warren Woods SACC Lunch Agreement

I understand that I am responsible for providing my child with a lunch on half days, vacation days, & during the summer, unless otherwise specified. Utensils, napkins, straws, drinks etc. must be provided from home.

If I forget my child’s lunch, I understand that I will receive a phone call to bring one in for him/her.  I will have a lunch for my child within one hour after receiving a call from the center.

_________________________________________________

Parent/Guardian’s Signature



