

	Physical Education Medical Form


STUDENT ______________________________________    GRADE ______________ (ie: 801)

SEX   _____F  _____M      AGE  ________
  DATE OF BIRTH ___________________

PARENTS  ____________________________           ____________________________

                
PHONE   (h)  ______________________     (h) ________________________


    
PHONE   (w) ______________________    (w) ________________________

STUDENT ADDRESS   ___________________________________________________

YUKON MEDICAL INSURANCE NUMBER  _______________________________

FAMILY DOCTOR  ____________________________    PHONE ________________
	EMERGENCY CONTACT

NAME: ___________________________   RELATIONSHIP: _________________

ADDRESS ___________________________________________________________

PHONE   (h)  ________________________       (w) _________________________


MEDICAL HISTORY  

It is important that the medical history be as complete and as accurate as possible. Provide all previous and current medical problems including surgeries as well as any significant injuries.  If medication, a brace,  or some kind of support is required, please indicate under other.

Asthma 

_____



Epilepsy

_____

Concussions

_____



Heart problems

_____

Diabetes

_____



Back problems

_____

Allergies 

__________________________________________________________

Other  


__________________________________________________________

Parent/Legal Guardian Signature:  ________________________________________ 

Date:  __________________________

Please contact the school if you have any questions or concerns regarding this form (667-5901).
