MEDICAL 
· Are all the immunizations for each member of the family up-to-date?

	Name: 
	Last Checked:

	
	

	
	

	
	

	
	


· Do I know where all of these immunization records are maintained?

	Name: 
	Location of Records:

	
	

	
	

	
	

	
	


· Do I know where the medical and dental records are kept for each family member?

	Name: 
	Location of Records:

	
	

	
	

	
	

	
	


· Do I know how to get medical assistance if it is needed?

	Routine Medical:
	Phone

	Address:
	

	Specialist:
	Phone

	Address:
	

	Dental:
	Phone

	Address:
	

	Veterinary:
	Phone

	Address:
	


· Do I know the names and dosages of all medications taken by my family members?

	Name:
	Medication/Dose;
	Prescribed by:
	Pharmacy:
	Phone:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


