Health Information Form

NAME: ___________________________________________________________________________________

ADDRESS: _______________________________________________________________________________

BIRTHDATE: _________________________________ HOME PHONE: ______________________________

PARENT / GUARDIAN:  ________________________ WORK PHONE: _____________________________

CELL PHONE: ________________________________ EMAIL: ____________________________________

ALBERTA HEALTH CARE NUMBER: _______________________________________________________

Does your child receive medication?
Yes ______    No ______

What type? _________________________________________________________________________________________________

Does or has your child had any illness such as Diabetes: Yes _____   No _____

Asthma: Yes _____   No _____

Rheumatic Fever: Yes _____ No _____
Allergies: Yes _____ No _____ (State) _______________________________________

Has your child been away from home before?    Yes _____ No _____

Has your child been on an overnight trip before?    Yes _____   No _____

Does your child have any problem of which the staff should be aware? __________________________________________________

 ____________________________________________________________________________________________________________

Will you permit teachers to administer light remedies such as Tylenol and Diovol?   Yes _____   No _____

Food Restrictions: ____________________________________________________________________________________________

Other: _____________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

The following information is to be filled out by parents(s) and returned prior to trip.





NOTE: the information requested on this form is considered confidential by the school and will be treated accordingly.  It is requested in order that the student might enjoy the experience most fully.








