Swedish School in Silicon Valley

Medical Information Form 


(One form per student)

This is a mandatory form. Please complete the form to enroll in class.

Students cannot attend classes until this form is completed and signed.

Family Information 

	
	

	Child's name
	Birth date MM/DD/YY

	
	
	

	Address, City, State, Zip
	Home Phone
	Email Address


	
	
	

	Mother’s/Guardian’s name
	Work Phone
	Mobile Phone

	
	
	

	Father’s/Guardian’s name
	Work Phone
	Mobile Phone


	

	Siblings’ Names


Emergency Contacts (Other than parents)

	
	
	

	Name
	Relationship
	Phone

	
	
	

	Name
	Relationship
	Phone


Medical Information

	
	

	Pediatrician’s Name
	Phone

	
	

	Dentist’s Name
	Phone

	
	
	

	Specialist Physician’s Name
	Specialty
	Phone

	
	
	

	Insurance Carrier
	Patient ID#
	Phone


	

	Any known health concerns (e.g. asthma, food and other allergies, past history of illnesses)


Other Information

Comments about our child (i.e. fears or additional information such as special conditions or medications that may be important in an emergency)

	


The following persons have our permission to pick up our child in our absence:

	


Any changes to the information given above should be given to the teacher in writing, and be signed and dated by both parents.

I, the undersigned, understand that the Swedish School in Silicon Valley and the Belwood Cabana Club carry no liability insurance, and that each student must be insured under a home insurance policy. Please check with your carrier to make sure your home Insurance policy does cover activities away from home.

We give our permission for our child __________________________ to participate in all activities of the Swedish School in Silicon Valley programs. We understand the risks involved in these activities and agree to hold harmless the Belwood Cabana Club, the Swedish School in Silicon Valley, its employees, officers or members responsible in the event of personable injury or property damage. 

We hereby grant permission to any licensed physician, hospital or medical treatment required should our minor child need medical attention while attending class at the Swedish School in Silicon Valley, and a parent or guardian is not available to grant authorization for such treatment. We understand that the expense for such treatment will be our full responsibility.

____________________________________________

Signature (Mother/Guardian)


date

____________________________________________

Signature (Father/Guardian) 


date
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