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HERITAGE HIGH SCHOOL BAND

MEDICAL FORM & PARENTAL CONSENT

Student's Name __________________________________
Birthdate  _________________    Age  ________

Custodial Parent(s)  _____________________________________________________________

Home Address  ______________________________________

Home Phone __________________



   ______________________________________

Cell Phone   ___________________

Father's  Employment  ______________________________________
Work Phone  __________________

Mother's Employment  ______________________________________
Work Phone  __________________

Other Contacts

Name  _____________________________
Relationship  ___________________  Phone  __________________

Student's Primary Care Physician  ______________________________________   Phone  __________________

Hospital Preference  ________________________________________

PLEASE ATTACH A COPY OF YOUR INSURANCE CARD(FRONT/BACK)
Check any ALLERGIES and specific nature of REACTION


ALLERGEN

REACTION

· Pollen/Hayfever          ___________________________________________________________________

· Insect bites                 ____________________________________________________________________

· Bee stings                   ____________________________________________________________________

· Medication(Specify)  _____________________________________________________________________

· Food (Specify)
          _____________________________________________________________________

· Other (Specify)
          _____________________________________________________________________

List any medications currently taking and reason.

MEDICATION


REASON

__________________________
______________________________________________________________

__________________________
______________________________________________________________

Any additional information of which we should be aware (restrictions, conditions, medical history, etc.)

____________________________________________________________________________________________

____________________________________________________________________________________________

My student has my permission to participate in the Heritage Band School activities for the 2007-2008 school

year.  I release and hold harmless the school, sponsors and chaperones of all liabilities in connection with these activities.  I understand that school system rules are in effect for any school sponsored event and any infraction of these rules will be handled by the administration.

I  DO / DO NOT (circle one) AUTHORIZE A REPRESENTATIVE OF THE HERITAGE HIGH SCHOOL BAND TO SECURE MEDICAL TREATMENT FOR  _______________________________(student's name) AS MAY BECOME NECESSARY.  

I will keep this information updated and current, notifying the directors of any changes.

___________________________________________
    __________________________________________

Parent/Guardian signature                        date
    
     Notary Public signature and seal
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