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Is��child��usually��susceptible��to��infections��and��if��so,��what��
precautions��need��to��be��taken?� � � �� �
If��yes,��list��precautions.����If��no,��type��"no"��(as��this��requires��an��
answer)� � � �� �

Is��child��subject��to��convulsions��and��what��should��be��our��
procedure��if��one��occurs?� � � �� �
If��yes,��specify��procedure.����If��no,��type��"no"��(as��this��requires��an��
answer)� � � �� �

Is��there��any��physical��condition��that��we��should��be��aware��of��and��
what��precautions��should��be��taken��(heart��trouble,��foot��problem,��
hearing��impairment,��hernia,��etc.)?� � � �� �
If��yes,��list��precautions.����If��none,��type��"none"��(as��this��requires��an��
answer)� � � �� �

Does��this��student��currently��have��an��IEP��(Individual��Education��
Plan?)���� ����
Does��this��student��currently��have��a��504��Accommodation��Plan?� � � �� �
Does��this��student��have��any��physical��or��mental��impairment?� � � �� �

I��grant��permission��for��my��child��to��participate��in��internet��
activities.����Students��are��expected��to��follow��DVUSD��internet��
usage��rules��and��regulations.� � � �� �

I��grant��permission��for��my��child's��photograph��to��be��taken��for��
publicity��purposes��at��the��discretion��of��the��DVUSD��
administration.� � � �� �

I��understand��that��this��student��must��be��fully��toilet��trained��to��
attend��this��program��pursuant��to��AZ��Department��of��Health��
Services��licensing��regulations.����Please��initial��to��acknowledge��
understanding.� � � �� �

Is��there��another��person��who��will��share��financial��responsibility��
for��payments��on��this��account?����If��so,��please��provide��that��
person's��name.����Restrictions��may��apply��and��additional��payers��
will��be��required��to��establish��


