Complete both sides of this form and return on Orientation, May 4th LHS Bandroom, 7:00-9:00 PM
Student Medical Form Lourdes High School

Student Information (complete in full):

___________________________________________________________   Male ___ Female ___
Student   Last Name                  First                               Middle Initial

_______________________________________________________________________________
Street Address (Home/Apt)

________________________________________________________________________________
City




State


Zip Code                     Home Phone #

________________________________________________________________________________
Parent/Guardian Full Name                                                                                     Cell Phone #

________________________________________________________________________________
Parent/Guardian Address                   City                     State             Zip Code     Home Phone #

________________________________________________________________________________
Parent/Guardian Work Address        City                     State             Zip Code     Work Phone #

________________________________________________________________________________
Name of Emergency Contact other than parent                         Relationship to Child

________________________________________________________________________________
Street Address                                      City                     State              Zip Code     


________________________________________________________________________________
Home Phone Number                           Work Phone Number                              Other Number


________________________________________________________________________________
Name of Parent/Child’s Insurance Co.                                             Policy Number

________________________________________________________________________________
Address of Insurance Co.                                                                    Phone Number

________________________________________________________________________________
Name of Family Physician                                                                   Phone Number

________________________________________________________________________________
Student Age                                                         Height                               Weight

If your student has any health conditions we should be aware of, please list and explain treatment:


If your child is on medications you must fill out the appropriate Medication Authorization Form, found in the front office
Complete both sides of this form and return on Orientation, May 4th LHS Bandroom, 7:00-9:00 PM
