Shiloh High School Band – Detailed Medical & Medication Information

Supplement to the General and Medical Information Sheet

2010 - 2011

	Student’s Full Name
	

	Date of Birth
	
	Age
	
	Grade
	
	

	Home Phone
	
	
	Cell Phone
	

	Address
	
	City
	
	Zip
	

	
	
	
	
	
	


Health Information 

My child is being treated or has been treated recently for the following condition(s) that will require monitoring during the SHS band functions.  

	Condition


	Type of monitoring needed during the trip 

Please provide as much information as possible

	Example:  Diabetes
	Blood sugar testing prior to all meals.  Insulin should be given if …

	
	

	
	

	
	

	
	


Prescription Medications

	Medication Name


	Dosage (mg, times, etc)


	Side Effects & Interactions
(Include any side effects you’ve seen from the medication and any interactions with over the counter medications that are possible)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


NOTE:  All prescription medications MUST be sent with the student in original containers with pharmacy labels showing the student’s name, medication name, dosage, etc.  No medications will be administered from medication containers with a name other than the student’s name or from containers without pharmacy labels.  See the next section to note any over-the-counter medications taken on a regular or frequent basis.

All narcotic prescription medications MUST be given to the head chaperone upon arrival to the school prior to a band function.  A chaperone will administer the medication as prescribed above.

Over-the-Counter Medications

	Medication Name


	Dosage (mg, times, etc)


	Side Effects & Interactions
(Include any side effects you’ve seen from the medication)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




My child understands the necessity and importance of monitoring the(se) condition(s) and taking the above medication(s) as prescribed.  The Shiloh High School Band Directors, school administrators, and Band Booster Association Representatives have my permission to assist my child in monitoring these conditions and to administer the prescription or over the counter medications listed above.  I understand that I will be contacted immediately if a question about the medical condition or medication arises.

	Parent/Guardian Signature
	
	
	Date
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