Grade ________

SAHS Band
2014-2015
Student Health History/Permission Slip

Student Name:    ____________________     ___________________     ____________________




First


Middle


   Last

Name student is called: ____________________

Home Phone: ____________________

Father’s Cell Phone: ____________________
Mother’s Cell Phone: _____________________

Student Cell Phone: ____________________

Sex:  M     F
Date of Birth _____/_____/_____
Social Security #: _____-_____-_____

Parent’s Names: ________________________________________________________________________

Mailing Address:  Street __________________________________________________________________





City: ___________________     SC    Zip: _________________

Father’s Place of Employment: ____________________
Phone: ____________________

Mother’s Place of Employment: ____________________
Phone: ___________________

Relative or Other Responsible Party: ___________________
Phone: ____________________

INSURANCE COMPANY: _______________________________________________________________

Identification # _________________________
Name of Insure: _____________________________

Family Doctor: _______________________________________
Phone: ______________________

HEALTH HISTORY: Please describe on the back of this form any medical problems, conditions, allergies, mediations, or special needs that are pertinent information for a chaperone or physician.

Please return this form as soon as possible.  Thank you.
All medical information on this form is to be kept strictly confidential in accordance with federal law.
Please circle any/all medical conditions that pertain to your child:

Smoker        Asthma        Breathing Difficulty        High Blood Pressure        Chest Pain        Heart Murmur
Rheumatic Heart Disease       Other Heart Problem        Diabetes        Thyroid Disorder        Hiatal Hernea

Reflux Disease        Kidney Stones        Kidney Failure        Other Urinary Problem        Fainting Spells

Seizures        Depression        Anxiety        Bipolar Disorder        Psychiatric Disorder        Arthritis        Back Pain

Neuromuscular Disease        Cancer        Hepatitis        Bleeding Disorder        Sickle Cell Disease

Menstrual Problem        Bowel Problem        Alcohol Use        Recreation Drug Use

Please list any pertinent medical conditions not listed above:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please initial here if your child is in excellent health and has no medical problems. _______________

Please list all medications regularly used and the reason for taking the medication:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any allergies to foods/medications and indicate related reactions:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any special needs particular to your child:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Understanding the physical rigor associated with the marching band activity, we have discussed the need for eating well and drinking plenty of fluids before practices and performances.  We realize that good nutrition and hydration can help prevent fainting, heat exhaustion, and other heat related injuries that are possible when engaging in physical activities, such as marching band. 

________________________________________
________________________________________
Student Signature




Parent/Guardian Signature


This is permission for treatment of this child by a physician and/or hospital for any medical or surgical emergency.  I relieve Aiken County Public School District, South Aiken High School, Administrators, Teachers, and Chaperones of any liability for an accident/injury that may occur under reasonably prudent supervision. 
________________________________________

_______________

Signature of Parent/Guardian



Date
