TZ'UMINUS
DUCATION Medical Administration Form

SOCIETY

STUDENT INFORMATION
First Name:
Middle Name(s):
Last Name:
Birth Date:

PARENT/GUARDIAN INFORMATION

Name: Name:

Primary Phone: Primary Phone:
Work Phone: Work Phone:
Email: Email:

STUDENT MEDICAL INFORMATION
Family Doctor:

Phone Number:
Care Card Number:

Indicate medical condition that may require emergency care at school:

Describe the medical condition (include symptoms that might be observed):

Describe the necessary action or intervention to appropriately treat this condition:
Step 1
Step 2
Step 3

Is medication needed? Yes[] No [l If yes, which medication? (list below)

| am the parent/guardian of the child named above and verify information is correct:

Printed Name Signature Date

If there are any changes with your child’s medical condition(s), please visit SPS or SCS to fill
out a new medical form. Itis important we have current information on record.
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