Health Issue/Medication Signature Form

St. Ann School

Please fill out one form per family and return to the school office by Friday, August 13, 2010.  

Names of all students attending St. Ann School and any health issues St. Ann School needs to be aware of (K-8). This information will help the employees of St. Ann School to better care for your child in case any health issues arise.  Please list any conditions and steps that need to be taken in case these issues come up during school hours.  

1) ___________________________________________________________________________
    ____________________________________________________________________________
2) ___________________________________________________________________________
   ____________________________________________________________________________
3) ___________________________________________________________________________
   ____________________________________________________________________________
4) ___________________________________________________________________________
   ____________________________________________________________________________
** If your child suffers from Asthma, please include an asthma action plan from your

     physician.

Medication Permission

If your student/students need to take a “Tylenol” type medication, we can not do this without your permission. Documentation is kept concerning all medications given. Please check your instructions concerning “Tylenol” medication. Parents will be called even if you sign this form before any medication is given. Without a signature, we will not give this medication at all. 

_____ Yes, SAIS may give my student/students Tylenol or “generic” Tylenol.

_____ No, I do not want my student/students to be given Tylenol.
I authorize SAIS staff to seek emergency treatment for my student/students when they deem it absolutely necessary after unsuccessfully trying to contact myself or those on my emergency list.
_____Yes

_____No
We appreciate your support in helping us take a proactive approach to the needs of our students.

Mother’s Signature_______________________________
Father’s Signature________________________________

Date______________
Mother’s Day Phone__________________ 
Mother’s Cell Phone__________________
Father’s Day Phone__________________ 

Father’s Cell Phone___________________

