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Millwood High’s Germany, Italy and Switzerland March Break Trip: Student Medical Information Sheet

Student’s Name:
_______________________________________

Parent’s Name:
_______________________________________

Address:

_______________________________________

Emergency Contact Information: 

Name____________________________________
Relationship_____________

Contact# (Hone)_______________ (Cell) _______________ (Work)_____________

Alternate Contact

Name____________________________________
Relationship_____________

Contact# (Home)_______________ (Cell) _______________ (Work)_____________

All reasonable care will be taken to provide a safe environment for the students while away from school.  However, in case of injury or sickness, the following information will be necessary.

Name of Family Doctor:
________________________  Phone #: __________________

N.S. Health Card #:
______________________________ Expiry Date: ____________


Other medical Insurance:
_______________________________________

Medical Problems (Allergies, etc.):
_______________________________________

Medications the student takes regularly:
_______________________________________


Dietary Concerns:
_______________________________________

I hereby give permission for my son/daughter, ____________________________, to participate in the EF tours over March Break 2010 and in the event of illness or injury, for the chaperones to obtain medical treatment.

________________________________


Signature of Parent 

Please note: Students should have a copy of all prescriptions they are taking through customs. 
