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Field Trip Medical Alert Form

Please complete the information below and return this form to the coach/teacher organizing this trip.  This will help the school staff, in the event of an emergency, to determine the best plan of action. Your child will

NOT be able to attend this trip if this form is not completed, signed and returned to the school by the required date.
Student’s Name: 





Date of Birth: 




CARE CARD NUMBER: 





Emergency Contact Name:




 Contact #:





Does the student have any pre-existing medical condition that the school needs to be aware of?

Is the student currently taking any medication? If so, please describe the prescription (name, usage and dosage).

Does the student have any known allergies? If so, please describe.

How does the student’s medical condition affect his/her normal day-to-day activities? Are there any known restrictions?

When was the last time the student needed emergency medical treatment? What treatment was required?

What medication might the student require to take with him/her on this particular field trip or extra-curricular activity?

Have there been any changes in the treatment/medication taken by the student over the last 90 days? If so, what has been changed?

Parent’s/Guardian’s Signature




Date form completed

