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PLEASE ACQUIRE THE APPROPRIATE SIGNATURES AND RETURN TO YOUR TEACHER

Medical Information
Teacher _____________________ Grade _____________ Period_______

STUDENT NAME:____________________________________________
Medical information that the teachers should know and have on file:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
If your son/daughter has a significant medical condition, please provide us with additional, please provide us with additional medical information from your family doctor.

___________________________		_________________________
Student Signature					Parent/Guardian Signature

Date:____________________
