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Medical Information

Student Name _______________________

Parent/Guardian Name ________________________ Phone Number __________________


Medical Matters:
I hereby warrant that to the best of my knowledge, my child is in good health, and I assume all responsibility for the health of my child.


Emergency Medical Treatment:
In the event of an emergency, I hereby give permission to transport my child to a hospital for emergency medical or surgical treatment. I wish to be advised prior to any further treatment by the hospital or doctor. In the event of an emergency and you are unable to reach me at the above numbers, contact:

Name:___________________________________________________________________________________
Relationship:_____________________________________________Phone:_________________________
Family Doctor: ___________________________________________Phone:_________________________
Family Health Plan Carrier:__________________________________Policy #:______________________

Specific Medical Information: The school will take reasonable care to see that the following information will be held in confidence:

Allergic reactions (medications, foods, plants, insects, etc.):__________________________________
Immunizations-Date of last tetanus/diphtheria immunization:________________________________
Does child have a medically prescribed diet?_________________________________________________ 
You should be aware of these special medical conditions of my child: ________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

I agree on behalf of myself, my child named herein, or our heirs, successors and assigns, to hold harmless and defend Meridian School District #505, its officers, directors and agents, and the chaperons or representatives associated with the event, from any and all actions, claims, demands, damages, costs, expenses and all consequential damage arising from or in connection with my child attending the event or in connection with any illness or injury or cost of medical treatment in connection therewith, and I agree to compensate the school, its officers, directors and agents, chaperons, or representatives associated with the event for reasonable attorney’s fees and expenses arising therewith.

_______________________________________
Parent/Guardian Signature


