N« CPF.....

Collége Protestant Francais

Medical Form

Student’s Full Name: ..............ccvviieiiii.... Grade Level: ............... Academic year: .............

In case of parents’ absence, to contact:

L)yName: ..., Phone: .................. Relation: ............ccooooiiinnn.
2) Name: .. ..o Phone: .................. Relation: ...........coeeveinnne.

Doctor t0 cONtaCt iN CASE OF ACCIHENT: ... ..ottt e,

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

Operation / Surgery History (Date, deSCrPLION) .......ovietii i

CURRENT SITUATION:

Chronic Health Concern(s) (Diabetes, AStNmMa ....): ..o e

Présence Protestante Frangaise au Liban




INDIVIDUALIZED INTERVENTION PLAN - IIP:

If your child has a chronic health problem (asthma, diabetes, allergies ...) please let us know. An Individualized
Intervention Plan (I1P) will be set for him.

Did your child benefit from an Individualized Intervention Plan? 11P in his/her previous school?

[ ] Yes [ ] No

If yes, please tell us which one, and attach a copy of the plan.

Should your child benefit from an Individualized Intervention Plan within our school?

[ ] Yes [ ] No

The 1P is a written and confidential document which makes it possible to specify the adaptations to be made
to the daily life of your child as well as the treatments to be administered.

By signing this paper, you give permission to the school to provide first aid in the event of a life-
threatening emergency.

Document completed by: Name & Family Name: |

Date: | Signature: |

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



