STUDENT MEDICAL INFORMATION FORM

Parents/Guardians of new students are required to complete and submit all sections



MEDICALCONDITIONS

Review of information previoudy provided - Please only complete the sections requiring updating.

NEW STUDENTS TO COMPLETE ALL SECTIONS

ADD/ADHD: Y/N
Accidents: Y/N
Allergies: Indicate the cause and extent of the reaction. Y/N
Anaphylaxis:

Has

LTI

L0




