Wilson Middle School



I hereby understand that due to the nature of the Wilson Middle School Modernization Project, my child may be required to participate in Phys. Ed outside during the winter months. I will make sure that my child has the appropriate clothing needed for these occasions.


X_____________________________________			X_____________________________________


	Parent/Guardian Signature							Student Signature








Diabetes


Headaches


Knee disorders


Cardiovascular problems


Wears contacts/glasses





asthma


allergies


dizziness


dislocated shoulder


head or back conditions/injuries


swollen, hyper-mobile or painful joints








FORM B – MEDICAL INFORMATION FORM





Student’s Name: __________________________________		Grade:________________


PE Teacher: _________________________





Please indicate (check the box) if your son/daughter/ward has been subject to any of the following. If you check yes to anything please use the space provided to provide pertinent details:





epilepsy					


arthritis


fainting


hernia


orthodontic problems


chronic nosebleeds





Please provide any pertinent details regarding the above information or address any other conditions:_____________________________________________________________________________________________________________________________________________________________________________





What medications(s) should the participant have on hand during PE class? 


______________________________________________________________________________________________________________________________________________________________________________________





Does your son/daughter/ward wear a medic bracelet, neck chain or carry a medic alert card? (Please circle the applicable one).





Other relevant medical condition(s) that will require modification of the program or specific activities that your childe should not participate in (please provide medical reason):








I acknowledge that the information I have provided is correct and I hereby give consent to my child’s PE teacher to use the above information for the purposes described above for the 2015-2016 school year.





X ________________________________________		       ________________________	


		Parent/Guardian Signature					Date








diabetes


headaches


knee disorders/injuries


cardiovascular conditions


wears contacts/glasses








FORM A – STUDENT/PARENT CONTRACT





I have read and understand the Wilson Middle School’s Physical Education course outline.





X_____________________________________			X_____________________________________


	Parent/Guardian Signature							Student Signature














