Due by February 10, 2011.  One form per child MUST be completed.
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                      ST. ALOYSIUS SCHOOL     

                     MEDICAL INFORMATION

Child’s Name






Grade for 2011-2012

___________________________________


_________________
Doctor’s Name                                                                        Doctor’s Office Phone #

___________________________________


__________________

________ My child has no medical condition at this time.
Medical Condition(s) (allergies/illnesses/operations/serious injuries)

_________________________________________________________________________________________

Special Disability (wears glasses/contacts, problem hearing, or speech etc.)

Medications Prescribed Routinely

Emergency contact information OTHER THAN PARENTS
First Name ________________________________

Second Name ______________________________
Home Phone #______________________________

Home Phone #______________________________
Work #_____________ Cell #_________________

Work #________________ Cell #______________

Relationship________________________________
Relationship_______________________________

Parent Signature





Date

__________________________________________
_______________________________________
