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BFRARRENS DI TR Does your chitd have fits of any kind?
BFEAZEAREERATTN? Does your child regularly take any medicine?
BFIARFERENE> TWETH»? Does your chitd regularly see a doctor?
BIEAIELEISNTwAI LR ETH?

Does your child have any dietary restrictions or physical limitations?
BFSARZHEOBMBEESY 37

Does your child have any difficulty breathing?
BFEAR—ATERZZEPTEITH? Can your child eat by himself?
BFISAE—~ATIL LT S ERTEETH?

Can your child go to the bathroom by himself?
BFEARFNREMBLETTN?

Does your child need any special assistance of any kind?
FRREDIALIETTH? If so, how can we assist him?
BFEARDFRZPITTWETH? Does your child wear glasses?
BFEARI Y 2 Ly AR TETA? Does your child use contact lenses?
BFIARWHERZEHETWETH? Does your child wear a hearing aid?
BFIARBBREEZOTWETP? Does your child have an artificial leg?
BT EAEHEETHLETTR? Does your child need a wheelchair?
BRFSAOERILICIREDX R EFDHDETH?

What are your child’s favorite activities?
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What are your child's least favorite activities?
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