N« CPF.....

Collége Protestant Francais

Medical Form

Student’s Name & Family: ..., Grade Level: ............... Academic year: ..........

In case of parents’ absence, to contact:

D)Name: ..o Phone: .................. Relation: ....................oeeee.
2) Name: ....ocooviiiiiii Phone: .................. Relation: ...........ccccoooviinnnn.

Doctor t0 cONtacCt iN CASE OF ACCIUENT: .. ...ttt e,

AN oot e Phone: ..o,
HEALTH HISTORY':

Operation / Surgery History (Date, deSCrIPLION) ......o.uiniiii e

CURRENT SITUATION:

Chronic Health Concern(s) (Diabetes, ASTNMa ...t oo e

Vaccination: Kindly submit a copy of your child’s vaccination booklet along with this form.

If your child has a chronic health problem (asthma, diabetes, allergies ...) please let us know. An Individualized Intervention Plan
(1P) will be set for him.

The 1IP is a written and confidential document that specifies the adaptations to the life of the child or teenager and the treatments
to be administered.

The CPF Montana declines any responsibility in case of an uncommunicated medical information.
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