


Your assistange is invaluable to me and | greatly appreciate it. Please feel free to contact me at 623~
376-4510 or Jamie.miller@dvusd.org at any time with questions or concerns.
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Student Name Date of Birth Today’s Date

Parent/Guardian o School/Grade(Teacher

Home Phone Work Phone Cell Phone
Primary Healthcare Provider, Phone
Allergist Phone

1. Does your child have a diagnosis of an allergy from a healthcare provider? [ No Yes
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