MINUTEMAN

\ A REVOLUTION IN LEARNING Student Name:

HEALTH INFORMATION & MEDICATION ACKNOWLEDGEMENT

Important Health Information:

[ Ifyour child hasan allergy which necessitates an EpiPen, they will be required to show the teacher
or nurse the EpiPen priorto departingforthe field trip. If they do not have their EpiPenthey will
not be able to attend the field trip. Itisthe responsibility of the studentto carry the EpiPen with
themthroughoutthe field trip.

(I Ifyour child hasasthma requiringaninhaleritisthe responsibility of the studentto carry the inhaler
with them throughoutthe field trip.

[0 Ifyour child has diabetes the student will be required to checkin with the nurse priorto departing
for the field trip.

Othercurrent medical condition(s) that the instructor should be aware of:

If your child requires medication during afield trip you may attend the field tripin order to administer
the medication. If youcannotattendthe field trip, the Minuteman School Nurse has permission from
the Massachusetts Department of PublicHealth to train a teacherto administerthe medicationona
field trip with the following conditions:

[J A parent/guardian must contact the nurse if medicationis required during a field trip/project.
(] A parent/guardian must provide the medicationin a labeled pharmacy prescription bottle.

(] A parent/guardian must provide a completed Medication Permission Formlocated on the Nurse’s
website at minuteman.org for each medication.

[J Please provide only the exact amount of the medication needed.
(1 Allmedications need to be delivered to the nursing office at least 2 days prior to field trip by a
parent/guardian.

By signing below, | acknowledge that | have read the above important health informationand |
understand the conditions for medications on field trips/projects.

Parent Signature: Date:
If you have any questions or concerns, please call 781-861-6500 or email nurse@minuteman.org

EMERGENCY CONTACT INFORMATION

Parent/Guardian Name:
Relation to student:

Contact Phone Number: ( ) - (Home)|:| (Ce||)|:| (Work) |:|
In the event a parent/qguardian cannot be reached, please list one alternate contact:
Name:

Relation to student:

Contact Phone Number: ( ) - (Home)D(Cell)D(Work) |:|

This form will be kept with the instructor for the duration of the field trip/project.

758 Marrett Road, Lexington, MA 02421 | T 781.861.6500 | F 781.863.1747 | TDD 781.861.2922 | minuteman.org

Serving Acton, Arlington, Belmont, Bolton, Boxborough, Carlisle, Concord, Dover, Lancaster, Lexington, Lincoln, Needham, Stow, Sudbury, Wayland and Weston
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