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Information  
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************************************************************************ 

(Please read reverse side of this form before completing) 
 

Child’s Name:          Birthdate: 
   (Last)   (First) 
 

Address:      City:   State:  Zip: 
 

Diagnosis:         Date of Diagnosis: 
 

Current Treatment: 
 
 
 
 

Comments: 
 

Are you aware of Child’s “Special Wish”?: 
 

If the request is for a trip, when may child travel? 
 

Does child require any special apparatus (e.g. wheelchair)? 
 
 
 
 

Attending Physician’s Name: 
 

Hospital:         Telephone: 
 

Address:      City:   State:  Zip: 
 

Physician’s Signature:        Date: 
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