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(one sheet per student) 

 

Student Name _______________________________________ 

Date of Birth _________________________________________ 

Physician Name ______________________________________ 

Hospital Preference ___________________________________ 

Insurance Company ___________________________________ 

Group Number _______________________________________ 

Policy Number _______________________________________ 

Allergies to Medications _______________________________ 

____________________________________________________ 

Current Medications __________________________________ 

____________________________________________________ 

Past Medical History __________________________________ 

____________________________________________________ 

____________________________________________________ 

 

This form is valid for all school functions, sports & trips from August 2016 to July 2017. 


