
 

Medical Information (Adults and Minors) 
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HIPPA regulations require us to have your permission before disclosing any health information you give us. 
If we feel that any of the physical/cognitive/ behavioral conditions you indicated on this form would be good 
for any team leader  to know to help your child have a good week, may we disclose that information to 
them? �  Yes �  No 
 
_______________________________________________________________________________________ 
Parent/Guardian Signature         Date 


