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Where Golden Brains Grow
Medical History Assessment

PRINCIPAL PURPOSE: Information obtained is used to (1) Note special program
considerations or restrictions on child participation (2) execute emergency medical
procedures for chronic illnesses/conditions. DISCLOSURE: Information is voluntary;
however, if information is not provided, individuals may not be able to participate in
community activities.

Parent/Guardian Name:
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Does your child have ongoing medical concerns? (If yes explain circumstances and
current status)

Medical History

Any hospitalizations or operations? (Yes/No)




AUtSImlgo 5960 Fairview Road, Suite 300

1Y g Charlotte, NC 28210

b YV X L Tel: 704-441-8715
www.autism-180.com
info@autism-180.com

Where Golden Brains Grow

Head injury or loss of consciousness? (Yes/No)
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Learning problems? (Yes/No)
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Ongoing Medications:

5960 Fairview Road, Suite 300
Charlotte, NC 28210

Tel: 704-441-8715
www.autism-180.com
info@autism-180.com

Frequency

To the best of my knowledge, the above information is complete and accurate.
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