
MEDICAL CONDITION ALERT

STUDENT,S NAME: SCHOOLYEAR:

GRADE: ER:

ADDRESS:

M E D t CAL AN D/O R ALLE RGy C O N D tTI O N (S) :

1.)

2.1

3.)

4.)

SYMPTOMS: (what to lookfor regarding his/her condition)

1.)

2.)

CURRENT MEÐICATIONS (Taken at home or at school:)

1.)

3.)

2.)

4.)

SPECIFrc //Id6TRUCTIONS: (lf probtem occurs with his condition)

1.)

2:)

*Aseparate MEDICATION PERMISSION FORM signed bya parentlguardian is REQU|REDforal,t
medications g¡ven at schoo[*

PARENT/GUARDIAN'S SIGNATU RE: DATE:

PARENT/GUARDIAN'S HO M E/CELL:

CALL 2"d: NAME: GELL:

PHYSICIAN'S PHONE NUMBER:

By signing this form, I agree to altow this information to be shared with any and atl,

school personne[ who may be ¡n contact with my chitd.

Staff Use Onl,y: Scanned to Staff : Entered in PowerSchool: _ GML:_


