[bookmark: _GoBack]	THIS FORM MUST BE COMPLETED IN ITS ENTIRETY

CUSTODIAL PARENT OR LEGAL GUARDIAN:  Please complete this form and return it to the school no later than September 7, 2018.  This form will be kept on file in the office.  Information may be shared with other staff when necessary to maintain the safety of the student.

STUDENT NAME_______________________________________SS#_________________________________
Street Address___________________________________________________Date of Birth__________________
City___________________________________Zip Code____________Phone #___________________________

Name of Legal Guardian(s)__________________________________________Relationship_________________
Father’s Name______________________________________________Phone #___________________________
Place of Employment_________________________________________Phone#___________________________
Mother’s Name______________________________________________Phone#___________________________
Place of Employment_________________________________________Phone #__________________________

DOES YOUR CHILD HAVE:
ALLERGIES? (if yes, explain)
__________________________________________________________________________________________
__________________________________________________________________________________________
Does your child require the use of an Epi-Pen for allergic reactions?________________________________
****If yes, you must provide an Epi-Pen to the school office to be available if needed.

ASTHMA? 	( ) allergy induced	     ( ) anxiety induced	     ( ) exercise induced	     ( ) other
What controls the attack best?________________________________________________________________
__________________________________________________________________________________________

DIABETES?  Has had since age______    Controlled by    ( ) diet only	    ( ) insulin	( ) insulin pump
Additional diabetic information (continue on reverse if necessary)___________________________________
___________________________________________________________________________________________

EPILEPSY? (list type)___________________________Controlled by ( ) medication   ( ) other
How often does student have seizures?__________________________________________________________
List known triggers__________________________________________________________________________

Please list any other medical problems or health concerns with any special instructions.
___________________________________________________________________________________________
___________________________________________________________________________________________

Please list any medications taken on a regular basis and the condition being treated.
___________________________________________________________________________________________
___________________________________________________________________________________________

IN CASE OF ILLNESS OR EMERGENCY AT SCHOOL
I understand that every effort will be made to contact the custodial parent or legal guardian.  When this fails, the people you have listed on the Emergency Information sheet will be contacted and those persons will speak on behalf of the student with the same authority as the parent.  When no designated contact can be reached, or a serious medical emergency exists requiring medical treatment beyond what can be provide at the school to maintain safety and/or life, the student will be transported by EMS to the emergency room.
I also understand that it is my responsibility to keep the school office informed of any medical condition or illness that the student may have.  It is also my responsibility to provide to the school any medication that is needed by the student and the proper Student Medication Information and Consent Form must be on file for each medication to be administered.  Phoned or faxed permissions will not be accepted.  Medication must be in the original container and must include the student’s name and dosage and must not be expired.


___________________________________________________________          ___________________________
Parent’s Signature							          Date






