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MEDICAL FORM FOR SCHOOL EXCURSIONS

The following information will assist us in case of an emergency involving your child and is strictly confidential. Please complete and return this form as soon as possible.

STUDENT’S NAME…………………..……………………………………….…………………………...……………………..…

DATE OF BIRTH……………………..…………………………   HOMEROOM /GRADE…………………………………

	PARENT /  GUARDIAN
	ALTERNATIVE CONTACT

	Name:
	Name:

	Relationship to student:
	Relationship to student:

	Home Phone:
	Home Phone:

	Work Phone:
	Work Phone:

	Mobile Phone:
	Mobile Phone:


	DOCTOR
	MEDICAL INSURANCE

	Name / Clinic
	Name of Insurer:

	Phone:
	Membership Number:

	Emergency Number:
	Phone:


   HEALTH PRECAUTIONS   (Please circle as appropriate)

	Travel Sickness
	Yes   No
	Dizzy spells
	Yes   No
	Bed wetting 
	Yes   No

	Epilepsy
	Yes   No
	Asthma
	Yes   No
	Sleep walking
	Yes   No

	Migraine
	Yes   No
	Heart condition
	Yes   No
	Other:

	Known Allergies
	Yes   No
	Please list known allergies:

	Dietary Restrictions
	Yes   No
	Please list foods:

	Date of last tetanus immunization:


Is there any matter we need to know about your child that is important and/or might affect him/her on a trip?…………………………………………………………………………………………………………………………………………………………………………………………………………..…………………………..……………………………

SWIMMING ABILITY

 Ability to swim: (please circle)           
  Poor      
 Fair       
   Good                    Very Good

	MEDICATIONS

Is your child currently taking any tablets and/or medications ? (please circle)

Yes         No

If YES, please state the name, the dose and time(s) the medication(s) needs to be taken and any precautions:
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
All medications must be handed to the teacher in charge of the trip/camp unless notified in writing to the contrary. Medications on field trips will be dispensed by a nurse or teacher in charge of medications. They will only dispense clearly labelled medications for which the parent or guardian has given written instructions including – drug name, dosage, and times that the medication(s) needs to be taken.

I understand that my son/daughter may be given paracetamol in the event of having a fever or needing pain relief (Paracetamol is also called “Panadol” or “Tylenol”).


	Parent’s/Guardian’s name: ………………………………...…………
	Signature: ……………………………..………………

	Date: ………………………………………………..………………..
	Relationship to student: ………………….…………..
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