
ISD 728 Secondary School Trip Health Form

Student Information

Student Name: DOB:

Student’s Health Care Provider:

Parent Information

Parent/Legal Guardian: Phone:

Parent/Legal Guardian: Phone:

Address:

Emergency Notification
In the event I am unable to be reached, I give permission for the following emergency contacts to authorize

medical treatment. Life-threatening emergencies will be taken to the nearest hospital.

Name:

Phone:

Name:

Phone:

Authorization to Administer Medical Care
In case of emergency

Name of Insurance Company:

Name of Prescriber:

Policy Number:

3/23/23



Important Health Information

Medical Needs or Dietary Needs/Restrictions:

Medication you child is currently taking:

Is your child able to participate in all trip activities: Yes No

If not, what limitations are needed?

Has your child had any serious illnesses, operations,
hospitalizations or serious accidents during the past year:

Yes No

If yes, please explain:

Date of last tetanus immunization:

Parent Authorization:
1. In the event that I cannot be contacted to authorize emergency medical treatment for

___________________________________________ (student name) during their participation on this
field trip, the ISD 728 staff member in charge of medical care has my permission to authorize
emergency medical treatment.

2. I give permission for ISD728 staff member(s) to transport my child to a medical treatment center if
needed for emergency care.

3. I request and authorize my child to be responsible to carry and self-administer their medication; thereby
releasing ISD728 school personnel from liability should inappropriate usage and/or adverse reactions
result from the medication(s).

4. It is understood that ISD728 Health Services is not responsible for the care of my child while on this
field trip as they will not be present or in attendance.

5. It is understood that ISD728 staff members will notify the parent/legal guardian of any medical
treatment as soon as possible.

6. It is understood that ISD728 school personnel do not carry stock medication (such as ibuprofen,
acetaminophen, benadryl) while on this field trip.

Parent/Legal Guardian Name: Date:

Parent/Legal Guardian Signature:
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