TRAFTON ACADEMY MEDICAL CARD Grade:___ Homeroom:

CHip's FutL Nams

) Sex:M F BirTHDATE / /
Last N FRST Naug Moos Nave
Chiid lives with:  Mother  Father  Both X e
a O O } {f diferent from father
Fame Momss
A [ ]
Cirv/S1a ¢
Howm # Work # Howe # Work #
Cu# Pacin # Cas # Pacan #

1. Nome any heaith condition about which we should be informed (l.e. allergic to bee stings. etc.)

2. Cicle ony medication which we may administer to your child and dosage. (Any over-the-counter medication? l.e. Benadry)

Tenot Tums Aowm____ Beneorn,
3. Nome any prescribed medication your chitd will t' e taking at school.
Medication

Time
Medication Dosoge Time
EMERGENCY .
In cose | cannot be reached, my child may be reloscd to the person named below:
Nome Phone Number,

Parent’s Signature Date




