PARK STREET SCHOOL SUMMER CAMPS 2017
STUDENT EMERGENCY AND MEDICAL INFORMATION
PLEASE PRINT

Student Name _________________________Gender (M/F) ______Date of Birth____________

Parent/Guardian Names__________________________________________________________

Home Address
_________________________________________________________________

_________________________________________________________________

Student’s Medicare
_______________________
Expiry date __________________________

Parent/Guardian DAYTIME Telephone Number
____________________________________

Parent/Guardian HOME Telephone Number

____________________________________

Other EMERGENCY Telephone Number

____________________________________

Medical Information

Doctor’s Name ___________________ Phone: _______________

  Does your child have a medical condition that would require attention?
YES   NO  
If yes, please describe______________________________________________________

  Is your child presently taking medication?
YES       NO   
If yes, what medication ___________________________
Dosage _________________

  Does your child have any allergies?

YES       NO   
If yes, please specify ______________________________________________________

Does your child carry an Epipen?

YES       NO   
Has your child had a tetanus injection in the past 5 years?
YES     NO      

Parent/Guardian signature __________________________
Date ___________________
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