
10970 State Road A1A  North Palm Beach, FL   33408   561-626-1873   paulcross@bellsouth.net 
 

HEALTH INFORMATION 
 

Student’s first & last name: _____________________________________________ 
 
Grade: _______________  Date of birth: __________________________________ 
 
My child has the following allergies: ____________________________________ 
_____________________________________________________________________ 
 
My child takes these medications (on a regular basis):_______________________ 
______________________________________________________________________ 
 
Physician’s name: _____________________________Phone: __________________ 
 
Emergency contact person during Religious Education:   
 
______________________________________________________________________ 
 
Best way to reach you during Religious Education:  
 
______________________________________________________________________ 
 
Special Instructions: ____________________________________________________ 
 
Please list all authorized persons, including yourself, who may pick up your student: 
Name: ______________________________________Phone:___________ 
Name: ______________________________________Phone:___________ 
Name: ______________________________________Phone:___________ 
Name: ______________________________________Phone:___________ 
 
Please sign and date: 
 
X___________________________________  Date: ___________________ 
 
Please print your name: ________________________________________ 
These records must remain with the teacher while the students are in a classroom setting. 


