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Student Medical Form
 
*Please sit down with your parent(s) or guardian(s) and fill in the information below together.*

Student Name: _______________________________________________

Name of Parent(s)/or Guardian(s):________________________________________________________________________

Parent/Guardian contact info:_____________________________________________________________________________

[bookmark: _GoBack]Phone Number:____________________________________________________________

E-mail address: _____________________________________


Please make a detailed list of any medical or health related issue and a description of your normal method of treatment below. 
	Issue(s)
	Treatment(s)

	



















	




If you have any questions or concerns please feel free to contact me.

Rory Henderson
Outdoor Education Instructor
Smithers Secondary School
Phone: (250) 847-2231
Email: rory.henderson@sd54.bc.ca
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