STUDENT MEDICAL INFORMATION FORM
FRETZ MIDDLE SCHOOL MUSIC DEPARTMENT

FORM REVIEWED/APPROVED BY THE PENNSYLVANIA HOSPITAL ASSOCIATION

STUDENT NAME _____________________________________DATE ________________________________

SEX ____________
AGE __________
DATE OF BIRTH _______________________________________

GRADE _________
SHIRT SIZE _____________________________________ (IN ADULT SIZE)
HOME ADDRESS
_____________________________________________________________



STREET



_____________________________________________________________



CITY, STATE, ZIP CODE










_____________________________________________________________



AREA CODE/PHONE

FATHER'S FULL NAME _________________________________________________________


WORK PHONE ____________________________HOURS _____________________

MOTHER'S FULL NAME _________________________________________________________


WORK PHONE ____________________________
HOURS __________________

STEPPARENT/GUARDIAN'S FULL NAME __________________________________________


WORK PHONE ____________________________HOURS _________________

IS THE STUDENT CURRENTLY UNDER MEDICAL TREATMENT?

YES

NO

IF YES, GIVE THE NAME OF THE TREATMENT AND THE DOCTOR'S NAME AND PHONE:

_____________________________________________________________________

IS THE STUDENT CURRENTLY TAKING ANY MEDICATION?

YES

NO

IF YES, GIVE THE NAME OF THE MEDICATION, REASON IT IS GIVEN, DOCTOR'S NAME AND PHONE NUMBER:

_____________________________________________________________________

LIST ANY AILMENTS OF WHICH THE SCHOOL NURSE OR MEDICAL PERSONNEL SHOULD BE MADE AWARE  (EXAMPLE:  ALLERGIES, DIABETES, HEART CONDITION, ETC.):

_____________________________________________________________________

DATE OF LAST TETANUS SHOT: _________________________________________

NAME OF HEALTH INSURANCE __________________________________________




         ___________________________________________





 ADDRESS

PHONE

NAME OF GUARANTOR __________________________AGREEMENT # _______________

NAME OF EMPLOYER (IF GROUP INSURANCE) ___________________________________

ADDRESS _____________________________PHONE ______________ GROUP # _____

*OVER*
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FRETZ MIDDLE SCHOOL MUSIC DEPARTMENT
FIRST AID/EMERGENCY TREATMENT AUTHORIZATION

If the school music director or administrator cannot contact either parent/guardian, please list two relatives or friends who would have the authority to advise us regarding your child.

Name ___________________________________
Relationship to Child ___________

Address ______________________________________________Phone___________________

Name ___________________________________
Relationship to Child ___________

Address ______________________________________________Phone___________________

If none of the above can be reached by phone, WHAT DO YOU WISH THE SCHOOL TO DO in case the child is sick or injured?

______________________________________________________________________

If EMERGENCY TREATMENT is required, may the school authorities or designee use their own judgment when sending the child to a hospital or doctor most easily accessible before the parent/guardian can be reached?











YES

NO

If no, name preferred hospital ____________________________________________


         Preferred doctor _____________________________________________

It is understood that in the final disposition of an emergency case, the judgment of the school authorities will prevail.  The recommendation of the parent/guardian, as indicated above, will be respected as far as possible.

If at any time the above information must be changed, I will notify my child's music director 

in writing. 





____________________________________________________________






Signature of parent or guardian


Date

FRETZ MIDDLE SCHOOL TRANSPORTATION FORM
___________________________________ has asked permission to travel with music students and teachers attending music activities during the school year.  We will not grant this permission unless you give approval to the same and assume all responsibilities in case of any accident or injury occurring after (she/he) leaves the middle school building.

_________________________________________
___________

Parent/Guardian Signature


Date 

