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St. Thomas More Academy
STUDENT MEDICAL INFORMATION CARD
			
Student Name __________________________________________________Date of Birth_____________________

Grade___________________________ Current School Year (ex. 2000-2001)_______________________________

Family Physician________________________________________Phone__________________________________

Family Dentist__________________________________________Phone__________________________________
Does the student have any MEDICAL CONDITIONS that the school should be aware of? Please circle: YES  /  NO
If YES, please indicate the student’s medical conditions below:
_____________________________________________________________________________________________

_____________________________________________________________________________________________
Does the student have any known ALLERGIES? Please circle: YES  /  NO
If YES, please list the student’s allergies below:
_____________________________________________________________________________________________

_____________________________________________________________________________________________
Does the student take any PRESCRIPTION MEDICATIONS? Please circle:  YES  /  NO
If YES, please list the student’s prescription medications below:
_____________________________________________________________________________________________

_____________________________________________________________________________________________
Is it necessary for any of these prescription medications to be administered during school hours by the school nurse? Please circle: YES  /  NO
If YES, please refer to the form titled “Parental Request to Have Prescription Medication/Treatment Administered in School” and then follow directions in the box carefully.  See www.saintmore.org under the HEALTH tab.

NON-PRESCRIPTION MEDICATIONS may also be administered by the school nurse with parental permission. Please see form titled “Non Prescription Medication Permission Slip” and complete.
Should copies be desired during the school year, both forms (for prescription and non-prescription medication) are available for download at www.saintmore.org under the HEALTH tab.

Medical Insurance: _____________________________________________________________________________
                      	    Name of Company		Certificate No. 		Group No.		Type
This information may be shared only on a “need to know” basis with school personnel and emergency medical staff.
SCHOOL EMERGENCY PROCEDURES
Your school has adopted the following procedures in caring for a student when he/she becomes sick or injured at school:
In case of a life-threatening emergency, the school will call 911 and then follow the steps below. In case of other
emergencies and/or need of medical or hospital care:
1. The school will call the home. If there is no answer,
2. The school will call the father's, mother's or guardian's place of employment. If there is no answer,
3. The school will call the other telephone number(s) listed and the physician.
4. If none of the above answer, the school will call an ambulance, if necessary, to transport the student to a local medical facility.
5. Based upon the medical judgment of the attending physician, the student may be admitted to a local medical facility.
6. The school will continue to call the parents, guardians, or physician until one is reached.
If I cannot be reached and the school authorities have followed the procedures described, I agree to assume all expenses for moving
and medically treating this student. I also hereby consent to any treatment, surgery, diagnostic procedures or the administration of
anesthesia which may be carried out based on the medical judgment of the attending physician.

Parent/Guardian Signature__________________________________________ Date__________________________
(Please print and return directly to the school nurse or fax to 302-697-8122 ATTN: School Nurse)
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