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School Trip Health lnformation

o ln the event thot the routine medicol needs of ony student ottending the school trip connot be met by school employees, o
licensed nurse moy be required to ottend. Porents of students with medicol needs will be contocted directly by the ossigned
school nurse.

ln the event of on occident or emergency, the below informotion moy olso be provided to emergency medicol providers os
needed.

lf your child's medications, need for medicol ossistonce, or medical conditions chonges ofter completing this form,
confoct tu1ffi (Teocher/Sponsor) ond provide updoted school trip heolth informotion.

E Student has no medication(s) and/or needs no medicai assistance during this school trip

Ef Student requires medication(s) and/or medicai assistance during this school trip (*complete information below)

E Parent/Guardian will be attendingthe school trip and will provide medication(s) andf or medical assistance forthisstudent

*List all daily and emergency medications (including dosage and time taken) that will be needed during this school trip

Medication Dosage Time

Does the student require medicai assistance, other than the administration of medication(s)?

E] v.' No I
lf yes, describe
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List all allergies:

This form must be kept with school officials ot oll times during the school trip.
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