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My child needs medication.
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My child should take the foIIowmg over-the-counter medications.

FCIFTEE + MCPS Form 525-13 « (|1 # 4 & I SR IR [V 02 3P ) R W E )
OO0 5 SRy g, P9/t et 3 e -

My child is allergic to insect bites to the extent that he/she needs medical treatment.
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My child has an anaphylactic reaction to food(s).
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My child has special dietary requir
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My child has other special conditions of which you should be aware.
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Name of Family Doctor Medical Insurance Carrier's Name
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Doctor’s Telephone # Group/Organization
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Parent’'s Home Telephone # Policy Number
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Check if your child is serving as a high school student assistan and list hls/he school
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| give permission for my child to participate in the outdoor edu atlon program described in the accompanying letter which | have read. In the event | cannot be reached in an emergency, | hereby give
permission to the staff of the outdoor education center to secure proper treatment for my child.
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