Medical Information
Student Name











Parent/Guardian Names(s):










Address:











 
Parent Phone Numbers

Mother Home:



    Father Home:


______


 Cell:




   
     Cell:






 Work:




     Work:



______
Emergency Contact (if not parent):






Emergency Contact Relationship









Emergency Contact Phone Numbers
Home:









Cell:









Work:









Student Birth date







Medical Insurance Company










Medical Policy # and information:









Medical History: Describe in detail the nature and severity of any illness, disability, or condition to which your child is subject, and of which we should be aware, and what, if any, action of protection is recommended. Include names and dosages of medications taken and those necessary to be taken on the trip. List any known allergies. Use more space if necessary. 
Pertinent Medical History _______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
