& @ cosrporepucation Medical Information for

BURNABY Other Serious Conditions Fom E

SCHOOL DISTRICT 41 e.g. syndromes, congenital conditions
: Refer to Medical Information Form

A. STUDENT INFORMATION - ‘ || Wears Medic Alert ID
Student Name Birthdate: year/month/day ' Parent/Guardian Name.
Pa.reﬁf/Guardian Home Phone # Parent/Guardian Business Phone #
Emergency'Contaét Name/Phone # Phygician Name/Phone #

B. Indicate what medical condition this student has and if emergency care may be required at school.

C. Describe the condition and any potential problems.

D. Describe the necessary action or intervention to treat this medical condition.

Signature of Parent/Guardian Date:
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