STUDENT HEALTH HISTORY, TRAVEL, MEDICAL TREATMENT CONSENT, AND RELEASE FROM
STUDENT’S NAME_________________________Male___ Female___

Date of Birth______________ Grade______

Permanent Address_______________________________________________________________________________________________________________________________________

Parent or Legal Guardian____________________________________________

Home Phone____________________ Work Phone________________________

Emergency Contact Person_____________________ Phone_____________

Health History:


Operation (within last year)_____________________________________


Emotional problems___________________________________________


Serious Medical Conditions_____________________________________


Rheumatic Fever_________________Epilepsy_____________________


Diabetes________________________Allergies_____________________


Tetnus (last shot)_____________________________________________


Any special health problems____________________________________


Any medications student is taking (including: anti-convulsive, antihistamine, insulin, tranquilizers)____________________________________


Allergies to drugs_____________________________________________


Student under current treatment_______reason_____________________

Family physician___________________Phone_____________________


Insurance Company___________________________________________


Agreement number__________________Policy number______________

I consent for __________________________ to travel with the Page High Band to all contests, parades, football games, and any other band activity during the 20_______ - 20_______ school year.  I further consent to any medical treatment of any nature rendered by any official of the Williamson County Board of Education, any band chaperone, or any medical institution or personnel, for________________ during any trip with the Page High Band.

Signature of parent or legal guardian_____________________date____________
Signature of Notary Public_____________________Commission Expires______
