PUBLIC SCHOOLS OF PETOSKEY                     Board Policy 7490
FIELD TRIP MEDICAL HISTORY

Student's Name _____________________________  ___________________________  ____________                                            

             Last


                First 


      Middle 

Grade _____________


 

           
              Birth Date ________________

Parent/Guardian Name_________________________________________________________________

 Address ____________________________________________________________________________

____________________________________________________________________________________

Home Phone ___________________________
                     Work Phone ________________________

Additional Emergency Contact _____________________________________Phone ________________














Accident/Health Insurance ________________________________________Group # _______________

                                                     Name and Relationship to Student 

HISTORY 

Allergies: 
 ( Yes 
           ( No 

If Yes, List  ___________________________________








      ___________________________________

Asthma:           
  ( Yes 
           ( No 

Diabetes:         
  ( Yes             ( No 

Heart Disease:  
  ( Yes
           ( No

 Medications:   
  ( Yes 
           ( No  

 If Yes, List  ___________________________________







                    ___________________________________

Date of Last Tetanus Shot ________________ 

OTHER 

Student's Blood Type: _____________________

I give permission for my son/daughter to receive emergency care at an appropriate medical facility 

designated by the supervising teacher and/or administrator.         


            Signature of Parent/Guardian 





           Date 

