LITTLETON HIGH SCHOOL/DAISY BRONSON MIDDLE SCHOOL

HEALTH EMERGENCY INFORMATION

PLEASE BE CAREFUL TO PRINT THE INFORMATION BELOW ACCURATELY IN INK.  This information is of primary importance should an emergency arise concerning your child.

NAME: _____________________________________ DOB: _____________ AGE: ____ GRADE: ______

1.  Does your child have allergies? (hay fever/hives/asthma/medication/bee sting)?
NO
YES

2.  Has your child ever been hospitalized for an operation or other reason?


NO
YES

3.  Does your child take any kind of medicine every day or for any reason?


NO
YES

4.  Does your child have any hearing/ear problems?





NO
YES

5.  Does your child have any vision/eye problems?





NO
YES

6.  Does your child have a seizure disorder?





NO 
YES

7.  Does your child have a heart problem?





NO
YES

8.  Does your child have a kidney/bladder problem?





NO
YES

9.  Has your child had recurrent strep throat?





NO
YES

10. Does your child have diabetes or a family history of diabetes? 



NO
YES

11. Has your child ever been told not to participate in any sport?



NO
YES

12. Has your child ever been unconscious or lost memory from a head injury?

NO
YES

13.Has your child ever had a fracture or dislocation?





NO
YES

14.Has your child ever had a knee or ankle sprain?





NO
YES

15.Has your child fainted or “blacked out” during hard exercise?



NO
YES

16.Is your child under a physician’s care for any problems now?



NO
YES

17. Do you have any worries or other questions about your child’s health?


NO
YES

18.Date of last tetanus (if known)  ______________________________




* explain any questions which were answered “YES”


Students in all Grades must have a physical prior to beginning of practice.  

I HEREBY AGREE THAT THE ABOVE STATEMENTS OF MEDICAL HISTORY ARE ACCURATE.   Realizing that there is the possibility of an injury occurring in any sport, I hereby give my child permission to participate in (Check One):

(  )  All approved school athletics   OR   (  ) Specific sport _____________________________________

MOTHER/GUARDIAN __________________________ FATHER/GUARDIAN _______________________

HOME ADDRESS _____________________________________  HOME PHONE # __________________

WORK ADDRESS _____________________________________  WORK PHONE # __________________

IN CASE OF EMERGENCY AND PARENT/GUARDIAN CANNOT BE REACHED, 

NOTIFY _______________________________ ADDRESS____________________ PHONE: __________

CHILD’S PHYSICIAN ________________________________________  PHONE: ___________________

I, the undersigned, do authorize officials of Littleton School District to contact directly the persons named above and do authorize emergency personnel to render such treatment as may be deemed necessary in an emergency, for the health and safety of said child.

In the event that persons named on this form, or parents cannot be contacted, the school officials are

Hereby authorized to take whatever action is deemed necessary for the health and safety of said child.  I will not hold the Littleton School District financially responsible for the emergency care and/or transportation of said child.

MEDICAL INSURANCE COMPANY: ______________________________ POLCY # __________________

_________________________________________________________       _______________________          Signature of Parent/Guardian                                                              Date
