
          SCHOOL _____________________ 
 

WEB OF LIFE FIELD SCHOOL - HEALTH/SPECIAL NEEDS LIST 
 

Please list all health conditions and problems about which WOLF School staff should be aware, including those students 
who will be using medications of any kind while at the outdoor school.  Please also list any other special needs which you 
would like the staff to be aware of (non-English speakers, wanderers, writing problems, outbursts, etc.).  List food allergies 
on food allergy list (next page). 

 
  NAME       CONDITION 
 

1._________________________________  _______________________________________ 

___________________________________________________________________________________ 

2._________________________________            _______________________________________ 

___________________________________________________________________________________ 

3._________________________________            _______________________________________ 

___________________________________________________________________________________

4.__________________________________  _______________________________________ 

___________________________________________________________________________________

5.__________________________________  _______________________________________ 

___________________________________________________________________________________

6.__________________________________  _______________________________________ 

___________________________________________________________________________________

7.__________________________________  _______________________________________ 

___________________________________________________________________________________

8.__________________________________  _______________________________________ 

___________________________________________________________________________________

9.__________________________________  _______________________________________ 

___________________________________________________________________________________

10._________________________________  _______________________________________ 

___________________________________________________________________________________

11._________________________________  _______________________________________ 

___________________________________________________________________________________

12._________________________________  _______________________________________ 

___________________________________________________________________________________

13._________________________________  _______________________________________ 

___________________________________________________________________________________ 

 


