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Tally

Smith

Joe

XXX=XXX-XXXX

joe@email.com

Jimmy

Asthma and bronchitis X

NO JUICE OF ANY KIND!! HIGHLY
allergic to insect bites, Anxiety disorder
(picks/tears his skin), Reseptive
Language Disorder(may have to repeat
instructions many times/model what
you need him to do)

Severe food allergies: Dairy, Soy,
Wheat, and eggs. Carries EPI pen. | will
send her food.
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