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	[bookmark: _GoBack]STUDENT INFORMATION

	Last Name:                     First Name:                      Middle Name:


	Date of Birth:
	Teacher:

	Address:                                                                        City:                                      State:                           Zip:


	PARENT/GUARDIAN INFORMATION

	Last Name:                                               First Name:                      

	Home Phone:
	Cell:



	Address:                                                                        City:                                      State:                           Zip:



	Relationship to student:
	Email address:



	Secondary Contact Information (If parent/guardian cannot be contacted in the event of an emergency.)
Name:                                                                Relationship:                                              Contact Number:


	CURRENT HEALTH CONDITIONS

	Below check any current health condition(s) that EMS or an emergency room physician should know about the health of your student.

  Allergies (be specific)                                                                           Hemophilia                    Sickle Cell Anemia
        Foods  ______________________________________
  Medicines  ___________________________________                  Musculoskeletal Disorder
          Bee stings or insect bites  _______________________
            Other  ______________________________________                  Respiratory (be specific)  _________________________
                                                                                                                    ______________________________________________
Asthma
                                                                                                              Seizures
Diabetes
                                                                                                              Sleeping Disturbance
Emotional/Psychological Condition
                                                                                                              Other:  _______________________________________
Heart Problems  (be specific)  ________________________                         ______________________________________________
       ________________________________________________

Explain health conditions checked above:  ______________________________________________________________________________
________________________________________________________________________________________________________________

Does the student have any diet restrictions?  ___________      If yes, please explain:  __________________________________________

Does the student have any physical limitations?  ________      If yes, please explain:  __________________________________________

Date of last tetanus shot:  _________________________

Physician’s Name  _________________________________________________________     Phone  ______________________________

Is the student under medical treatment at the present?  _________     If yes, please explain:  ___________________________________

Medication(s):  ___________________________________________________________________________________________________
________________________________________________________________________________________________________________
A medical form will be distributed for any medications that need a physician’s signature.  
Non-prescriptions do not need a physician’s signature but a parent permission form.


In the event of a medical emergency, 911/Emergency Medical Services will be called and the student will be transferred to the nearest medical facility.  I understand the arrangements and believe that the necessary precautions and plans for the care and supervision of the children during the field trip will be taken.  Beyond this we will not hold the school or those supervising the trip responsible.  I give my consent for my child to go on this trip.
_________________________________________________             	__________________________
Parent/Guardian Signature	                                                         Date	         	
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