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Please list at least one other adult we may call if the parent(s) cannot be reached in an emergency. Individuals 
listed below also have your permission to pick your child up from school during the school day or in the event of 

an emergency school closing. 

Parent /Guardian 
Signature_____________________________________________Date_________________  
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If you answered yes to any of the above, please provide details regarding: 

  

 Does your son/ daughter carry an EpiPen?    Yes          No 

 
 Asthma:    Does your son/ daughter carry an inhaler?    Yes          No 

  
Describe the symptoms your son/ daughter experiences before or during an asthma attack. Check all 
that apply. 

 

Coughing___     Shortness of breath___  Wheezing___ “Tightness” in chest___ 
Breathing hard/fast___  Feeling tired/weak___  Other___ 

 
Diabetes:   NA Type 1    Type 2 Medication_____________________________________ 

  

  
Please list any needs your daughter has in regard to medication/eating/washroom use during her school 
day.  

 
  
If you checked Yes to any other medical condition or your daughter has a medical condition not listed, 
please explain attach a letter explaining. 

  

I give permission to the school to share information relevant to my child’s health condition with 
school personnel and emergency medical professionals when necessary to meet her health and 
safety needs. 

 
 
Parent/Guardian Signature       Date____________ 


