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Description automatically generated]      Medical Information and Consent Form
[bookmark: _3l3o3hwggpyq]Student Information
· Student’s Full Name: _______________________________________
· Date of Birth: ____________________________________________
· Parent/Guardian Name: ____________________________________
· Contact Number: __________________________________________
· Emergency Contact Name and Number (if different): ____________

[bookmark: _8jle3f6nrtt3]Medical Information
1. Does your child have any medical conditions we should be aware of?
(e.g., asthma, allergies, diabetes, epilepsy, etc.)
· No
· Yes (please provide details):
__________________________________________
2. Does your child have any dietary restrictions or allergies?
· No
· Yes (please provide details):
__________________________________________

[bookmark: _yhjgnawvvv47]Medications
1. Does your child require any medication during school hours?
· No
· Yes (please provide details):
· Medication Name: _________________________________
· Dosage and Frequency: ____________________________
· Reason for Medication: ____________________________
If more please free write it at the end of the form.
2. Does your child carry medication that they must have with them at all times?
(e.g., inhaler, EpiPen, insulin, etc.)
· No
· Yes (please provide details):
· Medication Name: _________________________________
· Usage Instructions: _______________________________
Consent
By signing this form, I confirm that the information provided is accurate and up to date. I understand that it is my responsibility to inform InspirED of any changes to my child’s medical needs.
Parent/Guardian Signature: ___________________________________
Date: ___________________
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