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Please note/daadka sla il

If the answer to any of the following questions is “Yes”, please take this form to your child’s doctor and ask him/her to

provide detailed information in English.
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1. Does your daughter/son have any health needs or problems the school should know?
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If YES, please ask your child’s doctor to provide information in English
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If YES, please ask your child’s doctor to provide information in English
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