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THE BRIDGE TO MATH AND CHEMISTRY SUCCESS HALL TUTORING SERVICES

MEDICAL / ALLERGY INFORMATION FORM
Student Information
Student Name: ______________________________________________
Date of Birth: ______________________________________________
Grade: ______________________________________________
School: ______________________________________________
Parent/Guardian Name: ______________________________________________
Primary Phone: ______________________________________________
Secondary Phone: ______________________________________________
Emergency Medical Information
Primary Care Physician: ______________________________________________
Physician Phone: ______________________________________________
Preferred Hospital: ______________________________________________
Health Insurance Provider (Optional): ______________________________________________
Policy Number (Optional): ______________________________________________
Medical Conditions
Please check all that apply:
☐ Asthma
☐ Diabetes
☐ Epilepsy/Seizure Disorder
☐ Heart Condition
☐ ADHD
☐ Autism Spectrum Disorder
☐ Anxiety
☐ Other: ____________________
☐ None
Allergy Information
Please list any known allergies and the typical reaction.
	Allergen
	Reaction
	Treatment/Instructions

	
	
	

	
	
	

	
	
	

	
	
	


Medications
List any medications the student may take before or during tutoring sessions.
	Medication
	Purpose
	Dosage
	Special Instructions

	
	
	
	

	
	
	
	

	
	
	
	


Special Accommodations
Does the student require any accommodations, restrictions, or supports during tutoring sessions?
________________________________________________________________________
________________________________________________________________________
Emergency Authorization
I certify that the information provided is accurate to the best of my knowledge. I authorize The Bridge to Math and Chemistry Success Hall Tutoring Services to contact the listed emergency contacts and obtain emergency medical assistance if immediate care is reasonably necessary and I cannot be reached.
Acknowledgment and Signatures
Parent/Guardian Signature: __________________________ Date: __________
Student Signature (if applicable): __________________ Date: __________
Tutor Representative: ______________________________ Date: __________
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