Caring for My Family and Friends

This section will allow you to record important information about your children,
other dependents and pets, and how to care for them if you no longer can. If your
children are younger than 18, please ensure that you have proposed a legal guardian
for your children and communicated who that person is in your will. For information
about how to write a will, the Community Legal Clinic Simcoe, Haliburton and
Kawartha Lakes has produced a will kit that may be of help to you.

Caring for My Child: Child’s Personal Information

My Child’s Legal Name:

Preferred Name:

Date/Place of Birth:

Social Insurance #:

Canadian Citizen:[_lYes[_INo

E-mail Address:

Home Phone #: Cell Phone #: Address:

Other Guardian/Care Provider: Phone #: Address:

(Name and Relationship) . :

Other Guardian/Care Provider: Phone #: Address:

(Name and Relationship) : :

Other Guardian/Care Provider: Phone #: T e

(Name and Relationship) : o

Location of ID Papers:

Name of Financial Institution: Phone #: Address:
Type of Account: Account #: Other Information:

Name of Financial Institution: Phone #: Address:
Type of Account: Account #: Other Information:
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My Child’s Personal Information

Special Health Concerns: Medications: Allergies:
Doctor/Paediatrician/Specialist: Phone #: Address:
Dentist: Phone #: Address:

Hobbies: Interests: Favourite Foods:

Fears: Friends: Friends’ Contact Info:
I have written my child a letter ] .
L fL : P :
to be sent after my death: ocation of Letter erson sending it
[ 1Yes[INo

Other important information about my child not already covered:




My Child’s Personal Information

My Child’s Legal Name:

Preferred Name:

Date of Birth/Place of Birth:

Social Insurance #:

Canadian Citizen?:[]Yes[ |[No

E-mail Address:

Home Phone #: Cell Phone #: Address:
Other Guardian/Care Provider: Phone #: Address:
(Name and Relationship) ° .
Other Guardian/Care Provider: Phone #: e
(Name and Relationship) ° .
Other Guardian/Care Provider: Phone #: Address:

(Name and Relationship)

Location of Identification Papers: (Birth Certificate, Passport, medical reports)

Name of Financial Institution: Phone #: Address:

Type of Account: Account #: Other Account Information:
Name of Financial Institution: Phone #: Address:

Type of Account: Account #: Other Account Information:




My Child’s Personal Information

Special Health Concerns: Medications: Allergies:
Doctor/Paediatrician/Specialist: Phone #: Address:
Dentist: Phone #: Address:
Hobbies: Interests: Favourite Foods:
Fears: Friends: Friends’ Contact Info:
I have written my child a letter . ..
to be sent after my death: Location of Letter: Person sending it:
|:| Yes [ 1 No

Other important information about my child not already covered:




My Child’s Personal Information

My Child’s Legal Name:

Preferred Name:

Date of Birth/Place of Birth:

Social Insurance #:

Canadian Citizen?[]Yes[]No

E-mail Address:

Home Phone #: Cell Phone #: Address:

Other Guardian/Care Provider: Phone #: Address:
(Name and Relationship)

Other Guardian/Care Provider: Phone #: Address:
(Name and Relationship)

Other Guardian/Care Provider: Phone #: Address:

(Name and Relationship)

Location of Identification Papers: (Birth Certificate, Passport, medical reports)

Name of Financial Institution: Phone #: Address:

Type of Account: Account #: Other Account Information:
Name of Financial Institution: Phone #: Address:

Type of Account: Account #: Other Account Information:




My Child’s Personal Information

Special Health Concerns: Medications: Allergies:
Doctor/Paediatrician/Specialist: Phone #: Address:
Dentist: Phone #: Address:

Hobbies: Interests: Favourite Foods:

Fears: Friends: Friends’ Contact Info:
I have written my child a letter ] .
L fL : P :
to be sent after my death: ocation of Letter erson sending it
[]Yes [INo

Other important information about my child not already covered:




My Child’s Personal Information

My Child’s Legal Name:

Preferred Name:

Date of Birth/Place of Birth:

Social Insurance #:

Canadian Citizen:[ JYes_INo

E-mail Address:

Home Phone #: Cell Phone #: Address:
Other Guardian/Care Provider: Phone #: Address:
(Name and Relationship) 3 .
Other Guardian/Care Provider: Phone #: e
(Name and Relationship) y 5
Other Guardian/Care Provider: Phone #: I
(Name and Relationship) ° 5
Other Guardian/Care Provider: Phone #: Address:

(Name and Relationship)

Location of Identification Papers: (Birth Certificate, Passport, medical reports)

Name of Financial Institution: Phone #: Address:

Type of Account: Account #: Other Account Information:
Name of Financial Institution: Phone #: Address:

Type of Account: Account #: Other Account Information:




My Child’s Personal Information

Special Health Concerns: Medications: Allergies:
Doctor/Paediatrician/Specialist: Phone #: Address:
Dentist: Phone #: Address:

Hobbies: Interests: Favourite Foods:

Fears: Friends: Friends’ Contact Info:
I have written my child a letter . .
L fL : P :
to be sent after my death: ocation of Letter erson sending it
|:| Yes [ |No

Other important information about my child not already covered:




Caring for My Dependents: Personal Information

Dependents may include: spouse, family members, friends, or other persons in your care

Legal Name/Relationship to me:

Preferred Name:

Date/Place of Birth:

Social Insurance #:

Canadian Citizen: (JYes[ JNo

E-mail Address:

Home Phone #: Cell Phone #: Address:
Family Doctor: Phone #: Address:
Other Care Provider: Phone #: Address:
(Name and Role)
Other Care Provider: Phone #: Address:
(Name and Role)
Guardlan/Relatlonshlp to You: Phone #: e
(Include if dependent is less than 18 years of age)
Location of ID Papers:
(Birth Certificate, Passport, medical reports, etc)
Name of Financial Institution: Phone #: Address:
Type of Account: Account #: Other Information:
Name of Financial Institution: Phone: Address:
Type of Account: Account #: Other Information:




My Dependent’s Personal Information

Special Health Concerns: Medications: Allergies:
Specialists: Phone #: Address:
Dentist: Phone #: Address:
Hobbies: Interests: Favourite Foods:
Fears: Friends: Friends’ Contact Info:

I have written this person a

letter to be sent after my death:

Location of Letter:

Person sending it:

[] Yes|:| No

Other important information about this person not already covered:




My Dependent’s Personal Information

Legal Name/Relationship to me:

Preferred Name:

Date/Place of Birth:

Social Insurance #:

Canadian Citizen:[ |Yes[]No

E-mail Address:

Home Phone #: Cell Phone #: Address:
Family Doctor: Phone #: Address:
Other Care Provider: Phone #: Address:
(Name and Role) : :
Other Care Provider: Phone #: Address:
(Name and Role) : :
Guardian/Relationship to You: Phone #: Address:
(Include if dependent is less than 18 years of age) : :
Location of ID Papers:

(Birth Certificate, Passport, medical reports, etc)

Name of Financial Institution: Phone #: Address:

Type of Account:

Account #:

Other Information:

Name of Financial Institution:

Phone #:

Address:

Type of Account:

Account #:

Other Information:




My Dependent’s Personal Information

Special Health Concerns: Medications: Allergies:
Specialists: Phone #: Address:
Dentist: Phone #: Address:
Hobbies: Interests: Favourite Foods:
Fears: Friends: Friends’ Contact Info:

I have written this person a

letter to be sent after my death:

Location of Letter:

Person sending it:

[ ] Yes[JNo

Other important information about this person not already covered:




Caring for My Pets:

My Pets Personal Information

My Pets Name and Breed:

Nickname(s):

Date of Birth:

Vet's Name/Clinic:

Phone #:

Address:

Emergency Vet Contact/Clinic:

Phone #:

Address:

Microchipped?{ ]Yes (INo

City License #:

License Renewal Date:

Person who will care for my pet

after my death: Phone #: Address:
Pet Insurance?:[ ]Yes[INo My Pet Insurance Company: My Policy #:
Company Address: Company Phone #: Other Pet Insurance Info:

Location of Important Papers:
(medical reports, licensing, pet insurance, etc.)

Brand of Food:

Places I Buy Food:

Feeding Instructions:

Sleeping Preferences:

Favourite Toys:

Favourite Treats:




My Pets Personal Information

Special Health Concerns:

Grooming Instructions:

Other important information about my pet not already covered:




My Pets Personal Information

My Pets Name and Breed: Nickname(s): Date of Birth:
Vet’'s Name/Clinic: Phone #: Address:
Emergency Vet Contact/Clinic: Phone #: Address:
Microchipped?:[_]Yes[ |No City License #: License Renewal Date:
Person who will care for my pet
after my death: Phone #: Address:
Pet Insurance?:DYesD No My Pet Insurance Company: My Policy #:
Company Address: Company Phone #: Other Pet Insurance Info:

Location of Important Papers:
(medical reports, licensing, pet insurance, etc.)

Brand of Food: Places I Buy Food: Feeding Instructions:

Sleeping Preferences: Favourite Toys: Favourite Treats:




My Pets Personal Information

Special Health Concerns:

Grooming Instructions:

Other important information about my pet not already covered:





<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



	Text775: 
	Text776: 
	Text777: 
	Text778: 
	Text779: 
	Text780: 
	Check Box781: Off
	Check Box782: Off
	Text783: 
	Text784: 
	Text785: 
	Text786: 
	Text787: 
	Text788: 
	Text789: 
	Text790: 
	Text791: 
	Text792: 
	Text793: 
	Text794: 
	Text795: 
	Text796: 
	Text797: 
	Text798: 
	Text799: 
	Text800: 
	Text801: 
	Text802: 
	Text803: 
	Text804: 
	Text805: 
	Text806: 
	Text807: 
	Text808: 
	Text809: 
	Text810: 
	Text811: 
	Text812: 
	Text813: 
	Text814: 
	Text815: 
	Text816: 
	Text817: 
	Text818: 
	Text819: 
	Text820: 
	Text821: 
	Text822: 
	Text823: 
	Text824: 
	Text825: 
	Text826: 
	Text827: 
	Text828: 
	Text829: 
	Text830: 
	Check Box831: Off
	Check Box832: Off
	Text833: 
	Text834: 
	Text835: 
	Text836: 
	Text839: 
	Text840: 
	Text841: 
	Text842: 
	Text843: 
	Text844: 
	Text845: 
	Text846: 
	Text847: 
	Text848: 
	Text849: 
	Text850: 
	Text851: 
	Text852: 
	Text853: 
	Text854: 
	Text855: 
	Text856: 
	Text857: 
	Text858: 
	Text859: 
	Text860: 
	Text861: 
	Text862: 
	Text863: 
	Text864: 
	Text865: 
	Text866: 
	Text867: 
	Text868: 
	Text869: 
	Text870: 
	Text871: 
	Text872: 
	Text873: 
	Text874: 
	Text875: 
	Text876: 
	Text877: 
	Text878: 
	Text879: 
	Text880: 
	Text881: 
	Text882: 
	Text883: 
	Text884: 
	Text885: 
	Text886: 
	Text887: 
	Text888: 
	Text889: 
	Check Box890: Off
	Check Box891: Off
	Text892: 
	Text893: 
	Text894: 
	Text895: 
	Text896: 
	Text897: 
	Text898: 
	Text899: 
	Text900: 
	Text901: 
	Text902: 
	Text903: 
	Text904: 
	Text905: 
	Text906: 
	Text907: 
	Text908: 
	Text909: 
	Text910: 
	Text911: 
	Text912: 
	Text913: 
	Text914: 
	Text915: 
	Text916: 
	Text917: 
	Text918: 
	Text919: 
	Text920: 
	Text921: 
	Text922: 
	Text923: 
	Text924: 
	Text925: 
	Text926: 
	Text927: 
	Text928: 
	Text929: 
	Text930: 
	Text931: 
	Text932: 
	Text933: 
	Text934: 
	Text935: 
	Text936: 
	Text937: 
	Text938: 
	Text939: 
	Text940: 
	Text941: 
	Text942: 
	Text943: 
	Text944: 
	Check Box945: Off
	Check Box946: Off
	Text947: 
	Text948: 
	Text949: 
	Text950: 
	Text951: 
	Text952: 
	Text953: 
	Text954: 
	Text955: 
	Text956: 
	Text957: 
	Text958: 
	Text959: 
	Text960: 
	Text961: 
	Text962: 
	Text963: 
	Text964: 
	Text965: 
	Text966: 
	Text967: 
	Text968: 
	Text969: 
	Text970: 
	Text971: 
	Text972: 
	Text973: 
	Text974: 
	Text975: 
	Text976: 
	Text977: 
	Text978: 
	Text979: 
	Text980: 
	Text981: 
	Text982: 
	Text983: 
	Text984: 
	Text985: 
	Text986: 
	Text987: 
	Text988: 
	Text989: 
	Text990: 
	Text991: 
	Text992: 
	Text993: 
	Text994: 
	Text995: 
	Text996: 
	Text997: 
	Text998: 
	Text999: 
	Text1000: 
	Text1001: 
	Text1002: 
	Text1003: 
	Text1004: 
	Text1005: 
	Text1006: 
	Check Box1007: Off
	Check Box1008: Off
	Text1009: 
	Text1010: 
	Text1011: 
	Text1012: 
	Text1013: 
	Text1014: 
	Text1015: 
	Text1016: 
	Text1017: 
	Text1018: 
	Text1019: 
	Text1020: 
	Text1021: 
	Text1022: 
	Text1023: 
	Text1024: 
	Text1025: 
	Text1026: 
	Text1027: 
	Text1028: 
	Text1029: 
	Text1030: 
	Text1031: 
	Text1032: 
	Text1033: 
	Text1034: 
	Text1035: 
	Text1036: 
	Text1037: 
	Text1038: 
	Text1039: 
	Text1040: 
	Text1041: 
	Text1042: 
	Text1043: 
	Text1044: 
	Text1045: 
	Text1046: 
	Text1047: 
	Text1048: 
	Text1049: 
	Text1050: 
	Text1051: 
	Text1052: 
	Text1053: 
	Text1054: 
	Text1055: 
	Text1056: 
	Text1057: 
	Text1058: 
	Text1059: 
	Text1060: 
	Text1061: 
	Text1062: 
	Text1063: 
	Text1064: 
	Text1065: 
	Text1066: 
	Check Box1067: Off
	Check Box1068: Off
	Text1071: 
	Text175: 
	Text320: 
	Text344: 
	Text345: 
	Text346: 
	Text347: 
	Text348: 
	Text351: 
	Text352: 
	Text355: 
	Text356: 
	Text362: 
	Text363: 
	Text364: 
	Text365: 
	Text371: 
	Text372: 
	Text373: 
	Text374: 
	Text379: 
	Text380: 
	Text381: 
	Text382: 
	Text383: 
	Text384: 
	Text385: 
	Text386: 
	Text387: 
	Text388: 
	Text389: 
	Text390: 
	Text391: 
	Text392: 
	Text393: 
	Text408: 
	Text409: 
	Text415: 
	Text416: 
	Text419: 
	Text420: 
	Text424: 
	Text425: 
	Text426: 
	Text427: 
	Text428: 
	Text431: 
	Text432: 
	Text438: 
	Text439: 
	Text441: 
	Text442: 
	Text446: 
	Text447: 
	Text448: 
	Text449: 
	Text455: 
	Text456: 
	Check Box457: Off
	Check Box458: Off
	Text465: 
	Text467: 
	Text468: 
	Text469: 
	Text470: 
	Text471: 
	Text472: 
	Text473: 
	Text474: 
	Text476: 
	Check Box478: Off
	Check Box481: Off
	Text483: 
	Text484: 
	Text497: 
	Text498: 
	Text499: 
	Text500: 
	Text501: 
	Text502: 
	Check Box509: Off
	Check Box510: Off
	Text781: 
	Text782: 
	Text831: 
	Text832: 
	Text837: 
	Text838: 
	Text890: 
	Text891: 
	Text945: 
	Text946: 
	Text1007: 
	Text1008: 
	Text1067: 
	Text1068: 
	Text1069: 
	Text1070: 
	Text1072: 
	Text1073: 
	Text1074: 
	Text1075: 
	Text1076: 
	Text1077: 
	Text1078: 
	Text1079: 
	Text1080: 
	Text1081: 
	Text1082: 
	Text1087: 
	Text1088: 
	Text1089: 
	Text1090: 
	Text1091: 
	Text1092: 
	Text1093: 
	Text1094: 
	Text1095: 
	Text1096: 
	Text1097: 
	Text1098: 
	Text1099: 
	Text1100: 
	Text1101: 
	Text1102: 
	Check Box1336: Off
	Check Box1337: Off
	Check Box1338: Off
	Check Box1339: Off
	Check Box35: Off
	Check Box36: Off
	Check Box43: Off
	Check Box482: Off
	Check Box511: Off
	Check Box44: Off
	Check Box45: Off
	Check Box1083: Off
	Check Box48: Off


