EDHS PHYSICAL EDUCATION HEALTH FORM

Please complete the following information as completely as possible.

STUDENT INFORMATION
	STUDENT NAME:


	

	DATE OF BIRTH

AGE:


	


PARENT CONTACT INFORMATION

	PARENTS NAMES:


	

	E-MAIL ADDRESSES: 


	


If you need to contact me my e-mail address is:  jminty@mail.scdsb.on.ca
MEDICAL INFORMATION:

	DOCTOR:


	

	PHONE NUMBER:


	

	RELEVANT MEDICAL HISTORY

(medications, allergies, injuries)


	

	OTHER MEDICAL INFORMATION

 
	


