











District 230 Community Service
MEDICAL RELEASE

Directions: Complete entire form. Please type or print neatly.

Campus: (Circle One) Stagg Sandburg Andrew

Student Information

Student ID #
Graduation Year: (Circle One) 96 97 98 99
Last Name: First Name:

Parent or Guardian Name:

Home Phone: Parent/Guardian Work Phone:

Emergency Information

if parent/guardian is unavailable, please contact:

Name: Phone:

Site Information

Name of Site: Contact person:

Street Address:

City: State: Zip Code:
Phone: ( ) s

The student above has my permission to be transported and treated by any doctor
assigned by the service site in case of an emergency or accident.

Comments:

Parent/Guardian Signature Date

1. Student/Parent copy 2. School copy 3. Site copy
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