RETURN ON OR BEFORE JUNE 17, 2010

Saint Rose of Lima
 (Phone: 508-393-6444)



NAME:  ____________________________________
Loreto Student Health Form (2010 Form)                  Health  Form   _____        Current Physical _____

STUDENT VOLUNTEER _____       JR PROGRAM _____       STUDENT _____

This section will be filled out by Religious Education Office

Student/Family Name:
Teacher:_________________________________     Location: ____________________________    Group ______

Student/Parent/Guardian Information

Student: ______________________________________________________  Age:_______  Grade: (2009-10): _______

Address (Street, Town, State, Zip):   ____________________________________________________________________
Father:  ______________________________________

Phone(s): Home:   _____________________________

 Work: _______________________________

 Cell: ________________________________

Mother:  _____________________________________

Phone(s) Home:  ______________________________

Work: _______________________________

Cell: ________________________________

Emergency Contact other than parents

Name: ______________________________________________________________   Relationship: _______________

Phone(s):     Home: _____________________    Work: ____________________    Cell:-  ________________________

Medical History

Family Doctor: ________________________________________________   Phone:  ___________________________

1. Attach copy of immunization record dated within last 2 yrs signed by health care provider 

2. List all medical conditions (asthma, diabetes, etc.)

_____________________________________________________________________________________________
3. Allergies

Circle     No    or    Yes       If yes, list all allergies (to medication, food, bee stings, etc)

_________________________________________
________________________________________
Parent Authorization to Administer Medication to Student

1. I authorize the Loreto Nurse to give my child Tylenol if needed.
Circle      No     or     Yes

2. I authorize the Loreto Nurse to administer the medication(s) my child is currently taking. Any medication, prescription or non-prescription, must be given to the Loreto Nurse in the original container on Sunday, 
August 22. List medications below:

________________________________________
________________________________________

________________________________________

________________________________________

Parent Authorization for Emergency Medical Care

In the event that I or other contact persons named above cannot be reached in an emergency, I hereby authorize the adult leaders of St. Rose Loreto 2010 to take the necessary steps including administration of emergency first aid and obtaining the services of licensed emergency/medical personnel, transportation and admission to a hospital or other medical facility, and the administration of medications, injections, anesthesia or other medical or surgical procedures, and I hereby authorize any licensed emergency/medical personnel so selected to provide these services.
PARENT’S SIGNATURE:  ____________________________________________________      Date:  ______________

