SPECIAL MEDICAL PROBLEMS FORM

_____________________________________(Name of student) has a special medical problem.  It is important that those adults accompanying the group on tour be aware of the problem.  Please list 1) the problem, and 2) whatever medications, etc. are needed for the treatment of the problem.  If medication is to be self-administered, please indicate.  If the medication is to be administered or dispensed by one of the adults accompanying the group on tour, please give such authorization witnessed.  Two signatures are required.  Every attempt will be made to keep this information confidential.  Please use the rest of this paper for your description of the problem, special care, authorizations, etc.  IF NO MEDICAL PROBLEMS EXIST, PLEASE WRITE “NONE”.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DATE_______________________________

SIGNATURE OF PARENTS/GUARDIANS____________________________________________________

                                                                        ____________________________________________________

