
CONFIDENTIAL HEALTH AND SAFETY 
     INFORMATION PARENTAL CONSENT FORM  
  
 
Please print: 
 
SCHOOL                                      DATE OF VISIT________________________ 
 
STUDENT'S NAME________________________________________________                       
    
MALE                  FEMALE                  BIRTH DATE                                                                
      Year       Month    Day 
 
HOME ADDRESS                                                        Telephone # ______________                     
  Number Street  Apartment # 
 
PARENT/GUARDIAN NAME                                       DAY PHONE #____________  
 
FAMILY DOCTOR                                           PHONE #                     
 
HEALTH CARD NUMBER                 
 
HEALTH INFORMATION: 
Please check any of the following special conditions, which may apply to, or affect your 
child's participation in the program: 
 
          Allergies (drugs, food, environmental, etc.)  Give details below. 
(Note:  If child has a life threatening allergy and carries an EPI Pen, please make sure 
the student brings two EPI Pens as the hospital is 15 minutes away). 
 
 
           Asthma           Convulsions                Diabetes             

Epilepsy          Motion Sickness            Other (Give Details) 
 
*  Any photographs taken of my child may be used in MGC publications or our Website. 
 Yes__________ No__________ 
 
The staff will use their judgment in administering or obtaining any medical care, which 
might become necessary.  It is understood that parents/guardian will be notified as soon 
as possible in the event of an accident.   
 
I am aware that ____________________________ will participate in the Program at the 
Mississauga Garden Park-Riverwood. 
 
 
 
________________________________  ______________________ 
Signature of Parent/Guardian   Date 
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