
 

 

 

 

The New School Montessori Center 

 

Annual	Medical	Update	
 	
Legal Name of Child	____________________________________________________________________________________________________________________________________________________	[  ] Male [  ] Female 	 		

Date of Birth	__________________________________________________________________________________	 	 	 Home Phone	#	______________________________________________________				

Home Address _______________________________________________________________________________________________________________________________________________________________________________________________________________________	

Mother	(or	Guardian’s)	Name	___________________________________________________________________________________________________________________________________________________________________________	

Cell # ____________________________________________________	Work	#____________________________________________________				Email	__________________________________________________________________________________________	

Father	(or	Guardian’s)	Name	___________________________________________________________________________________________________________________________________________________________________________	

Cell # ____________________________________________________	Work	#____________________________________________________				Email	__________________________________________________________________________________________	

	
Allergies:	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________	

 	

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	

	
Chronic	Illnesses:	______________________________________________________________________________________________________________________________________________________________________________________________________________	

	

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	

	
Is	there	any	additional	information	The	New	School	should	know	about	your	child’s	medical	
health?	

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	
	

Pediatrician’s Name,	Address,	and	Phone	Number	____________________________________________________________________________________________________________________	
	

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	
	
	
Parent	/	Guardian	Signature______________________________________________________________________________________________________________________________		Date___________________________________________	
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