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Medical and Health History Form
for Returning Students 2010-2011

(Private and Confidential)

STUDENT INFORMATION

Last Name     First Name:    First Name:   

Grade:   Day       Boarding  Cellular Phone #:   Date of Birth (dd/mm/yy)

MEDICAL INSURANCE COVERAGE  No Change    

 BC Health Care MSP Number:

 Other Canadian Province:       Card #     

 Private All-year Insurance:       Member ID #

 Company Name:       Policy #

PARENT OR LEGAL GUARDIAN EMERGENCY CONTACT INFORMATION      No Change

    Mother or Legal Guardian      Father or Legal Guardian

Name        Name

Address        Address

City/Prov       City/Prov

Postal Code       Postal Code

Home Phone:   Cell:    Home Phone:   Cell:

Work Phone:   Fax:    Work Phone:   Fax:

Email:        Email:

MEDICATIONS AND TREATMENT

Are there any new medical conditions or concerns?______________________________________________________________________________________________

Is your child taking any medication?   Yes  No  

  Acne/skin  ADD/ADHD    Anti-depressant   Anti-anxiety

  Asthma Herbal preparations   Pain relievers   Other_________________________________________

If your child takes medication in your home country where the name of the drug and usage appears in a language other than English, 
please provide an English translation for the Health Centre staff:________________________________________________________________________________

CONSENT FOR IMMUNIZATION

Please check and sign for any immunizations you would like your child to receive.



 

I do not wish my child to receive any immunizations.

  I hereby consent to have my son/daughter _______________________________ immunized as follows:

  Tetanus/Diptheria - one booster injection (every ten years) No charge

 Hepatitis B vaccination and booster             No charge

  Grade 9:   Tetanus/Diptheria booster  No charge
  Meningitis C vaccination   No charge

  Grade 12:   Meningitis C vaccination   No charge

  Boarders 
 
 Flu vaccination (annually)  $ 10.00

    (We strongly advise all boarders to the receive the flu vaccination)

Parent/Guardian Signature: _______________________________________________________________________________________________________             Date:____________________________

ALLERGY OR MEDICAL ALERT
(to be filled out by medical staff)

If you have any questions, 

please contact:

The Health Centre

(250) 370-6107 

or email: 

health@smus.bc.ca

LegalCommonFamily or

  Gardasil                No charge for Gr. 6 girls
  Grade 6: 

  Gardasil                No charge for Gr. 9 girls


