
Saint Stanislaus Kostka School 
Medical Information 

 
 
 
      
Child’s Name Grade Date of Birth 
 
 
 
    
Mother’s/Guardian’s Name Father/Guardian’s Name  
 
 
 
         
Home Phone       Work Phone Home Phone               Work Phone 
 
 
 
    
Cell Phone Cell Phone 
 
 
 
 

Medical Information 
 
 
 
List medical problems / diagnosis  (asthma, allergies, ADHD, etc.) 
 
  
  
  
  
 
 
Current Medications 
 
  
  
  
  
 
 
Pediatrician  
 
 
 
 
    
Signature  Date 


