2024-2025 Student Medical Information Sheet

STUDENT
Mame Grade 9 10 11 12
Last Firot Middis
Date of Birth Sex M F Age
PARENTS/IGUARDIANS
Name Home Ph Work
Address
Street City State Zip Code
Mame Home Ph Work
Address
Sirestf Cify State Zip Code
EMERGENCY Perzons fo be contacted in caze of emergency (will use this order until one is found)
Legal Age Adult Relationship Phone #1 Phone #2
1
2
3
INSURANCE Company Policy Mumber
ID# Groups
Mame of Physician Ph
Now under a physicians care? Y N Diate of last tetanus shot?
Does the student have previous history of:  CIRCLE if Yes
Head injuries, seizures Hernia Diabetes Type ] Rheumatic Fever
Fainting Meck injury Kidney Diz=aze and/or injury Allergy to medicafion
Concugsion or comvulsion High Blood Preszure Removed or NonFunclioning — =kin Diseage
Bleeding tendencies Bone and'or joint injury -— Hidney/Lung Eye Contact LensesiGlasses
Asthma Tuberculosis Disease Hepatie
Akergy Sickle Cel Anemia Surgical Cperation
Is student taking medication reqularly? ¥ N
Please list all medications and any illness Ested above requiing | hereby consent for medical care to be given to
medication being taken at the present tme: {student name)
in case of an emergency.
May we administer a non-prezcription drug, if we decm it Prarent/Suardian Signaturs Dite

neceseany? Y N

{preferred type




