Gull Lake Comimnity Schools

Trip Medieal Form
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If we are not availahle in an emergency, please notify:
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HEALTH HISTORY (chook all thal applyk
Asthma Inhaler Yes Mo Allergies:
Ear InTectinas _ Stings ____EpiPen Yes Mo
Migraines " Huy Fever :
Seizures Fond o {Please specify)
Diabcics _— Penicillin
Hesart Murur Nther Thrags
Behavior Disorder Other:

Ovperatiens et other serious injuries (lisi conditions and dates):

Chronic/Reewering Illncsses, or Serious Tiness in the past 6 mos. {list canditions/date):

Wedications stedent I8 currently tuking {pioase be specific);
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IMPORTANT: Please notify the feacher jf this studeny & exposed fo any communicable ditease, or if
the student susiafns an injury in the ivea weeks prior lo this irip.

All immunizations must be up to date sccording re the Michigan Care Improvement Regisiry
(MCIR) snd will be checked in advanee,

FARENT/GUARDIAN AUTHORIZ.ATION

The health history iy correct, so far as [ know, and the person herein described has permission to engege
in all prescribed activities,

In the event [ cannot be reackied in an emergency, I lwreby pive permission to the selected school

employze ta haspitilize, secure proper (resiment for, snd (o order injection, anesthesia or sursery for ny
thild as named sbove,

Directions for emergency sare relative ta your child*s health history;

Signatnre Date__

Health Insurance Company

Polizy Number




