Paideia (_lassical School

Medical |nformation and Kelcasc Form

Stucleﬂt’s Name: C]racle:

E_mcrgcncy Contacts:

i ) H’lonc
NameRelationship

2) FPhone
Name/Relationship

Farents H’xoncs’, Dagtime Evcning Cc“ H’xonc

F!casc list any medical Problems:

| st any Prescriptions your child is tal(ing

| st any a"crgics your child has and what reactions ’chey cause:

Medications
Food

|nsect bites/bees stings

Ot!’xer

Dictar3 Restrictions

Swimming Abilit}j

A changc in your child’s health status should be rcPortccl to the School as soon as Possible!

Doctox‘s Name H’xonc

Dentist’s Name H’lonc

Jnsurance C ompany:
pany

Folicy Number:
Family Doctor: Phone Number-:

| Hcrebfj authorize Paideia (lassical School, gacult\g, staff and/orvolunteers to act on my behalf in any emer-
gency rcquiring medical attention and to attend to any health Problem or irjur5 to my child that may occur. |
!’xcrcbg release and hold harmless Paideia (lassical School, Facultg, staff or volunteers from any liabilitg, inj u-
ries, illnesses or expenses that may arise. ] acknowlcc{ge that | am resl:)onsible for any and all medical expenses

or other c!’xarges in connection with my child’s/ward’s attendance at [aideia (lassical School.

Farcnt/Guarclian Signaturc: Date:




