Medical & Emergency Information Form

Please complete one form for each student

Student’s full name: Grade:
Family doctor: Office Phone:
Family dentist: Office Phone:
Hospital preference: Fairbanks Memorial Ft. Wainwright - Bassett

Health Information:

Allergies: Diabetes
Nosebleeds Frequent earaches
Skin problems: Frequent colds, sore throats
Asthma Frequent headaches
Convulsive seizures Frequent stomachaches
Kidney/bladder Orthopedic problems
Deafness Vision problems
Other:

Is medication needed for any condition? Yes No Condition:

Medication: At home? Yes No

Atschool?  Yes No

All medications your child brings to school MUST be given to the office in a properly labeled container with
the name of your child. A permission form which includes child’s name, medication name, dosage, frequency
and physician’s name MUST accompany medication. This form is available at the school office.

If emergency treatment is required, and the parents or legal guardians of the child cannot be immediately locat-
ed, your signature in the following space empowers school authorities to exercise their best judgement in call-
ing the physician indicated or transporting the child to the hospital emergency room. Your signature does not
release confidential information as protected by federal law.

Parent or legal guardian’s signature Date

IMPORTANT INFORMATION
State law requires all students in Kindergarten and 7th grade and all new students to the Catholic Schools of
Fairbanks receive a tuberculin test. This is administered as intradermal purified protein derivative (PPD).
Please contact your personal physician or the Public Health Center for this test. The test must be completed,
and the results given to the school office, within the 90 days before the first day of school. In accordance with
state law, your child will not be allowed in school without current immunizations on file with the school office.



