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Medical Questionnaire for Band

Students Name :____________________________  Grade:____________
Birth Date:___________________

Medical problems: please circle one No Yes (please explain)
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

Activity Restrictions: please circle one No Yes (please explain)
____________________________________________________________
____________________________________________________________

Allergies: please circle one No Yes (please list)
____________________________________________________________
____________________________________________________________

Medication that would be needed on a field trip: No Yes (explain)
____________________________________________________________
____________________________________________________________

Emergency Contact #1:________________________Phone___________
Emergency Contact #2: _______________________ Phone___________

Parent/Guardian Signature: ____________________________________
Date:___________________
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