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                    MEDICAL INFORMATION RELEASE FORM


DATE   ______________________________________________________

STUDENT’S NAME___________________________________________

GRADE______________________________________________________

MEDICAL CONDITION_______________________________________


I give my permission to the school nurse to share pertinent medical information on my child’s health condition with the appropriate school personnel and town emergency medical personnel, in order to better assure my child’s health and safety needs.


PARENT/GUARDIAN SIGNATURE_______________________________________

PRINT PARENT/GUARDIAN NAME______________________________________























