Field Trip Personal Information Form

Student name: _________________________________________  Birth Date: _______________

Emergency Contacts:

1. _________________________________________ Phone: (H) _____________ (C) _______________

2. _________________________________________ Phone: (H) _____________ (C) _______________


MB Health Registration No. (6 digits) ________________	 MB PHIN (9 digits) __________________

Student accident insurance:	□ yes	□ no

Allergies (e.g. specific drugs, certain foods, insect stings hay fever) Specify:

______________________________________________________________________________________

Reaction(s) to above:

______________________________________________________________________________________

Carries Epi pen? 	□ yes	□ no		Carries Ana kit? 	□ yes	□ no 

Medical/ physical conditions that may affect participation (recent illness or injury, chronic conditions, phobias etc) Please be specific: 

________________________________________________________________________

Medication(s) taken (name, reason, dosage, storage, potential side effects, treatment of such):

________________________________________________________________________

Dietary restrictions: 

________________________________________________________________________
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I agree that medical treatment be given to my child in the event of an emergency/ accident.


Signed __________________________________________	Date _____________
The personal information on this form is collected under the authority of the Public Schools Act, the Education Administration Act and the Freedom of Information and Protection of privacy Act for the purpose of participating on school trips.  If you have questions about this form, please contact the school principal.
