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BOLCCC Health Background for Participation in School Age Activities

California Title 22 Compliance

This form is used to collect health information related to a child’s ability or inability to safely
participate in child care center activities.

Child Information

Child’s Name: Date of Birth:

Health Background Related to Participation

Please describe any health conditions that may affect your child’s ability to participate in daily
activities such as outdoor play, physical movement, group activities, meals, field trips, or special
events.

L1 No known health conditions that limit participation

[ Yes (Please explain):

Activity Limitations or Special Considerations
Please indicate any restrictions, accommodations, or supports your child may need:

] Limited physical activity (please explain):

L1 Allergy considerations:

1 Medical conditions (e.g., asthma, seizures, diabetes, etc.):

1 Temporary limitations (injury, recovery, etc.):

L1 Other special instructions:

Emergency & Safety Considerations
Please share any important information staff should know to keep your child safe during

activities:

Parent/Authorized Representative Acknowledgment

| certify that the information provided above is accurate and complete to the best of my
knowledge.

Parent/Authorized Representative Name Relationship to Child Parent/Authorized Representative Signature Date
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