
 

 

 

 

Confirmation Medical Release Form 

Please complete this form to the best of your ability as it helps us help them 

learn and allows us to prepare. 

 

Student Name __________________________________ 

Parents Names __________________________________ 

Medical Coverage Company ___________________________________ 

Allergies or other health concerns: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Any learning concerns we can prepare for: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Date _____________________________________ 


