
 

 

✮✮✮ Star Sheet #07 ✮✮✮ 

Stopped eating/drinking ________________ for one week 

 

___________________________ ___________ 

Parent Signature   Date 

 

___________________________ ___________ 

Parent Signature   Date 

 

___________________________ ___________ 

Parent Signature   Date 

 

___________________________ ___________ 

Parent Signature   Date 

 

___________________________ ___________ 

Parent Signature   Date 

 

___________________________ ___________ 

Parent Signature   Date 

 

___________________________ ___________ 

Parent Signature   Date 


