
 

 



 
EDUCATIONAL EXCURSION - Medical Information 


	Student Name_2: 
	Homeroom Teacher_2: 
	ParentGuardian Name_2: 
	ParentGuardian Phone_2: 
	ParentGuardian Email_2: 
	YesNo: 
	Condition: 
	Please identify: 
	Does your child suffer from a chronic illness ie diabetes epilepsy asthma etc Please identify: 
	Asthma: 
	Travel Sickness: 
	HeadachesMigraines: 
	Fainting Spells: 
	Earnosethroat infections: 
	Urinary infections: 
	Skin conditions: 
	Digestive upsets: 
	Bowel problems: 
	Blood condition: 
	Other: 
	Other_2: 
	Other_3: 
	Other_4: 
	Food: 
	Medication: 
	Animals: 
	Temperature changes: 
	Other_5: 
	Other_6: 
	Other_7: 
	Other_8: 
	Does your child require a special diet for medical reasons If yes please specify: 
	ParentGuardian Name Please print: 
	ParentGuardian Signature_2: 
	Date_3: 


