CHERRY HILL SCHOOL DISTRICT
STUDENT ACTIVITY/FIELD TRIP MEDICAL RELEASE AND HEALTH INFORMATION

In case your son/daughter may require emergency medical services while on an off-campus trip, we ask that you review the following statement, sign and return it to the advisor by __________________.   In the event that medical attention becomes necessary, it should be understood that if the statement is not signed by a parent or guardian, treatment may not be rendered.
I hereby authorize the Cherry Hill School District and its faculty member in charge of my child, ________________________ to obtain all necessary medical care and further authorize any licensed physician and/or medical personnel to render all necessary medical treatment.

Signature of Parent or Guardian: 
___________________________________________________

*********************************************************************************************

EMERGENCY INFORMATION FOR: _____________________________________________________






(Print Student's Name)

Parent/Guardian Name:  _________________________________


Home Phone: ___________________

Business Phone: ____________________

If Parent/Guardian cannot be reached, in Case of an Emergency, please call:

Name: ________________________________
Phone #:___________________________

Relationship: ___________________________

Family Physician Name and Phone #: _____________________________________________

Heath Insurance Name and ID#:__________________________________________________

Date of last Tetanus: _____________________

Any health factors/medical conditions of which chaperones should be aware (please note that this does not include, nor are you required to provide, any information regarding HIV or AIDS):

______________________________________________________________________________

Medications being taken on trip:*
________________________________________________





________________________________________________

*Please be aware that any medication(s) being taken on this or any other school-sponsored trip, including over-the-counter medications, such as Tylenol, Dramamine, allergy medication, etc., must be approved by the School Nurse prior to the trip, in accordance with State law and Board Policy. Please contact the School Nurse directly well in advance of the trip to obtain the requisite approval of any such medications, and/or to determine by whom they are to be administered.

Students who have been self-administering pre-approved medication, such as inhalers, in the Nurse's office this school year will be given their medication at the commencement of the trip. Any medication NOT meeting the above requirements will not be accepted or dispensed.

I have read and understand the above Medication Policy. I hereby authorize the release of the information contained in this form to the responsible class advisor/ trip chaperone.

Parent/Guardian Signature:  
__________________________________   Date: ____________
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