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These are the only two documents that we will accept as proof of FINANCIAL NEED.
( - )
Family qualifies for “Golden State Advantage” CalFresh (EBT card); and copy of your ID.

OR
CA State Income Limit. Please provide proof of income with a 2024-25 Tax Return document

showing the adjusted gross income and the number of persons in the household.
Please black-out social security number.
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A S THE CH LDA D OR C RRENM AH VE W OF THE FOLLOW NG
( PLLE SE CHECQK

Chicken Pox Heart Trouble Headaches Sinus Trouble
Measles Frequent Colds Constipation German Measles /Rubella
Scarlet Fever Tonsillitis Hay Fever Nosebleeds
Diphtheria Appendicitis Rheumatic Fever ~ Skin Rash
Mumps Nosebleeds Ear Infections Other :
Asthma Fainting Stomach Upset
Tetanus : Mumps:
Diphtheria: Measels:
Whooping Cough: German Measles/ Rubella:
Polio: TBTest_ Positive  Negative

| have reviewed the program and activities associated with the Zoo Camp program and feel the Minor
can participate without restrictions.

I have reviewed the program and the activities associated with the Zoo Camp program and feel the
Minor can participate with the following restrictions or adaptations;

Bee stings, mosquitoes, wasps, etc. :
Food:

Medication(s):
Asthma or (hay fever)

Has the child received medical treatment during the past year ? yes No (please explain below)
Date: Reason:
Is the child taking any medication now? yes no (please explain belwo)

If yes, what are the medications (include amount and frequency :
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