FOR PASSENGERS 18 YEARS AND YOUNGER 
NAME______________________________________________

ADDRESS______________________________________________________________

TELEPHONE__________________________

IN CASE OF EMERGENCY, NAME OF PERSON TO CONTACT

Name of parent or guardian___________________________________________

Address_________________________________________________________________

Telephone:  Home_______________________Work_________________________

Second contact person______________________________________________

Telephone__________________________________

HEALTH RECORD (to be completed by parent or guardian)

Is the above student in good health and able to travel without special medical supervision?___________________

Does the above student have any allergic reactions to over-the-counter medications?________If so, list the medications______________________________

Does the above student require special medical treatment? ________________________

Is the above student under a doctor’s car, or taking any medication? _________________

If the answer to either of the last two questions is yes, please explain at the bottom of the page.

Do you as a parent or guardian give the adult chaperones permission to administer over-the-counter medications? ______________________  If yes, which medications?

Parent Signature______________________________

