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MEDICAL INFORMATION and ALLERGY FORM 
(individual form for each participant)
Student’s Name _______________________________________________________

Age
 _______________
Concurrent Medical Conditions: 

(ALL information provided will be kept strictly confidential)
_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

Allergies (food, environmental, medication)
Type of reaction (if applicable)



Instructions / Guidelines
1. ______________________________

______________________________________

____________________________________________
2. ______________________________

______________________________________

____________________________________________
Current daily medications (name, daily dose):
Name:







Dosage to be administered at Summer School:

Time:
1. _________________________________________

_____________________________________________

___________________
2. _________________________________________

_____________________________________________

___________________
3. _________________________________________

_____________________________________________

___________________
4. _________________________________________

_____________________________________________

___________________
Comments: 

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________ 

Parent Signature:











Date:
_____________________________________________________________




________________________
