CATHEDRAL ACADEMY

Health Registration 2008-2009

Student Name: Grade Applying For:

A doctor’s physical is not required, but Cathedral Academy requires the following information:
Physician’s Name Phone

PARENT INSURANCE INFORMATION
Insurance Company: Policy #:

City: State: Zip:

List any medical treatment your child is currently under:

List any medications your child takes on a regular basis:

Is your child left-handed or right-handed?

Does your child have normal or corrected vision? Does your child have normal hearing?

Does your child have any known handicaps (mental, emotional, or physical) that would limit his/her participation

in our educational program? Any learning disabilities?

Are there any conditions that require special consideration:

Please list any allergies your child may have:
Food: Other:

Release Form

If health history shows physical limitations or restrictions for vigorous activities, your child is required to have
a doctor’s permission for activities or indication of limitations.

I understand every effort will be made to contact parents or guardians of the child named above. In the event
| cannot be reached in such a situation, | hereby give permission to Cathedral Academy to hospitalize and
secure proper treatment for my child.

Release made this date of , 20 , by the undersigned as in consideration of the
permission granted to my child by Cathedral Academy to participate in recreation events, | hereby release
and discharge Cathedral Academy, its agents, employees and officers from all claims, demands, actions and
judgments which the undersigned’s heirs, executors, administrators, or assigns may have or claim to have
against Cathedral Academy, its successors or assigns, for all personal injuries, known or unknown, which my
child named below has or may incur by participating in the activities sponsored by Cathedral Academy.

| have read this release and understand all of its items. | execute it voluntarily and with full knowledge of its
significance.

Parent/Guardian Signature Parent/Guardian Signature




