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Nam6: Dst€ of Birth-

Physician's Name- Telephme Numbr
gmergencf Nurrbef

Allergies: (medications, fuodq irfialants, etc) ard TYPE OF REAfiION:

General phyeitpl condilion: ckde one exael&tnt gd fah por.

Cunent Medical cordilions: (ctrrmic illnessss and health problemslreated in past 6 months)

Actiw Resfictftrns or Limitations:

MedicationE (please lid allorerthe comfrr and prescription drugswtricfi the student regularly
uEss).

Dale of last Tetenus Shot- Date of LaS Pttysical Exam--

Last Ptrysical F-xam mtrptded by

Signa{ure of Physician D#.

The unrlersignecl parents (survMng parent or gwrdian)

h€reby consent and grant permission, should tre necessity cf medicsl tb.a arise, to the

tumiehing or me<licat treatnent end hospital s64.vices as ordcrtd or recommended by a

qualified attending PhYsirJan-

Hospilalization lnrurrrcr Co. Harnq

Polioy Holdefe Name

Tehphone Number.

Signature sf Ps€nt or Guardian ,,. , ' 
-


