SEE LOVE 201 REGISTRATION | ~ Disepil:
Severity: (Mild, Moderate, Profound)
Name: Gender: Food Allergies:
Date of Birth: Age: Eating Limitations:
Address: Medical Conditions:
City: Seate: ____ 2Zip: Latex Allergy: ves ho
Home Phone: GSensitivity: (Light, Sound, etC.)
Parent Cell Phone: Verbal Non-Verbal
Parent’s/Guardian’s Name(s): Favorites:
Parent’s Email: Colors:
Toys:
Emergency Contact Qutside of Home : Sports:
Name: Foods:
TRelation to Student: Activities:

Phone:

gchool Student Attends:

Name of home church:

2011 (Grade:

Pets (type ¢ name):

Gtress Relievers/Calming Agents:

Other information you’d like us to khow:




