Student Name:____________________________________DOB______________

The following First-Aid supplies are kept on hand in each clinic.  If you child has sensitivity to any of these items, please indicate with a check.

_____
Alcohol Pads

_____
Triple Antibiotic Ointment

_____ Bactine

_____
Bandaids (Latex)

_____
Caladryl

_____
Hydrogen Peroxide

_____
Latex Gloves

_____
Vaseline

I hereby authorize school officials to obtain emergency medical care for my child.

___________________________________________       _______________________

Signature of Parent/Guardian




 Date

