Medical Information Form
Claremont Secondary School
For safety and emergency reasons, please complete the following form.  All information will be confidential.  If you have any PE concerns regarding your child that you would like to discuss, please contact your son/daughter’s PE teacher at school 658-5221.
Name:  ____________________________________Birth date:____________________________

Care Card Number: _______________________________________________________________

Parent Contact Name: _____________________________________________________________

Phone Number:  _________________________ Cell Phone:_______________________________

E Mail: ________________________________________________________________________

Emergency Contact Name: _________________________________________________________

Relationship to Student: _____________________________Phone #: _______________________

Are you currently taking any medication?  (Please specify if it is prescription, the name, the reason it is taken, instructions for use.)  

_______________________________________________________________________________

_______________________________________________________________________________

Do you have any allergies?  (Please specify) ___________________________________________

Medications for allergies: __________________________________________________________

What previous injuries have you experienced?  (Broken bones, sprains, etc.)

______________________________________________________________________________________________________________________________________________________________

What recurring injuries do you experience?_______________________________________________________________________________

_______________________________________________________________________________

Please list any/all medical conditions (heart disease, diabetes, etc.), psychological, and physical conditions (seizures, depression, back problems, joint problems, etc.) that may affect your ability to participate in PE.

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________
