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Please inform us below if your child has special needs (any condition, disorders, allergies, physical, 
sensory, cognitive, social or emotional needs of which we should be aware).  We ask that you give us 
as much information as you can as to the specific needs of your child.   This will greatly assist us in 
serving your child and in preparing classroom materials and lessons.   
 

St. Croix Valley Faith Formation will work with parents to incorporate their children into our program.  
We strive to provide the best Catholic education experience for all children.  Our program embraces an 
inclusion philosophy.  Children with disabilities (physical and neurological) are welcomed and 
included in class instruction and activities grade-to-grade with their peers as much as their abilities 
allow.  Darlene Wieland, our Special Education Coordinator, will make accommodations or adapt 
curriculum when necessary to ensure inclusion.  She will contact you if further information is 
necessary.  You may also contact her at 651-351-3175, ext. 230.  Special needs students that have been 
in our program in the past have included those with the following needs:  ADD, ADHD, AS, ASD, DS, 
LD, SAD and VI.  
 

We will respond based on the requests and information written on this sheet (use back if needed). 
 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

MEDICAL / ALLERGIES:  Use the following space to inform us of activities that your child should 
not participate in, alert us to any allergies your child may have, and medications they are on.  If 
medication needs to be given while your student is attending SCVFF classes, a medical release form is 
required. 
 
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

SPECIAL NEEDS/MEDICAL/ALLERGY 
INFORMATION SHEET 

“Let the children come to me and do not stop them, because the kingdom of heaven belongs to such as these”  (Mt 19:6). 

Student Name __________________________ 
Program & Grade ______________ 
 
Student Name __________________________ 
Program & Grade ______________ 
 
Student Name __________________________ 
Program & Grade ______________ 
 

Please update 
each year. 


