Medical Permission Form

To be submitted to Mrs. Fitzpatrick no later than Feb. 19, 2009.
Student’s Full Name 








The Francis Howell High School Choir(s) will be traveling to New York, NY departing Sunday, March 15th and returning Friday the 20th . 

Francis Howell School District and its representatives, including but not limited to the director and chaperones, assume no liability by virtue of the above named student’s participation and attendance in the FHHS choir organization’s trip to New York, NY.  

Any medication(s) needed by the student will be held and dispensed by the chaperones according to physician instructions.

If our son or daughter, whose name appears above, should require medical attention while in New York, the person designated by the FHHS Choir has our permission to take our child to a doctor, hospital, or any other medical institution for necessary medical treatment.

Parent/Guardian Signature

Student’s Social Security Number 






Please list any medication(s) and the dosages the above student is currently taking:

Please list any allergic reaction(s) to any medication(s) the student may have:

Please list any other medical information you feel we should know about your child:

Please list the company that has medical insurance on your child:

Insurance Policy Number:

In case of emergency please notify:

PRIMARY:
Name












Address











Phone:  Home (     ) 



   Work/Cell (    ) 




ALTERNATE:
Name













Address











Phone:  Home (    ) 



  Work/Cell (    ) 




