White Bear Education Complex

01 Wabimasquah Road
White Bear 70, Saskatchewan
PO Box 968
Carlyle, Saskatchewan SOC ORO

White Bear Education Complex Student Medical Information Form

Date: , 20

WBEC Student ID (office use only): WBEC -

Student’s Legal Name (last, first):
Gender (check one): Male: |:| Female: |:|

You do not need to provide information on medical concerns; however, the information could be

crucial to your student's well-being.

Are there any serious conditions about your student that you (the parent or caregiver) think
White Bear Education Complex should be informed of (please check all that apply to your
student)?

Diabetes:lj Epilepsy:D Haemophilia: |:| Heart Condition:D Asthma:|:|

Other:

Is your student’s immunizations up-to-date? Yes: |:| No: |:| Unknown: I:l

Allergies:

Does your student have any known drug, food, or other allergies (please check one)?

Yes: |:| No: |:| Unknown: |:|

If yes, what is your student’s allergy, and what is/are the reaction(s)?

Symptoms to watch for:

Immediate treatment:

Emergency Contact #1:

Relationship: Emergency Contact #1 Phone Number: ( )

Emergency Contact #2:

Relationship: Emergency Contact #2 Phone Number: ( )
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