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CONFIDENTIAL HEALTH AND SAFETY INFORMATION 

PARENTAL CONSENT FORM

Please complete one form for each student:

(  School ________________________________ 
Date of Visit __________________________________
(  Camp         or          (  Other ____________________________

Student’s Name _____________________________        (  Male    (  Female

Birth Date   ___ / ___ / _____ (MM/DD/YYYY)

Home Address:  Unit _____ - Number and Street Name  ____________________________________________

City:  ( Mississauga or ______________________________                 Postal Code     ____________________

Parent/Guardian Name: ________________________________   Day Phone #  _________________________

Family Doctor  _____________________________________   Doctor’s Phone #  ________________________

Health Card # ___________________________________ Ext. code ____

HEALTH INFORMATION:

Please check any of the following special conditions—such as drug, food or environmental allergies—which may apply to or affect your child’s participation in the program. 

Note:  Parents are required to ensure that the child brings two (2) EPI Pens if the child has a life-threatening allergy and carries an EPI Pen.
(  Asthma     (  Convulsions
  (  Diabetes
  (  Epilepsy
  (  Motion Sickness

(  Other (e.g., Insect or Plant Allergies, give details): _______________________________________________
Food Allergies:  (  Peanuts 
               Other:  Please give details ___________________________

                          (   Other Nuts (i.e., tree nuts)
____________________________________________________
(( Please ensure that no nuts in any form are brought to the property. ((
The staff will use their judgment in administering or obtaining any medical care which might become necessary.  It is understood that parents/guardians will be notified as soon as possible in the event of an accident.

PERMISSION TO USE PHOTOGRAPHS:

We give permission for TRC to use photographs taken of our child in TRC publications or on the website:

(  Yes

(  No
I acknowledge that I have read and understand the information printed above and I am aware that my child will participate in the program at Riverwood.

____________________________
____________________________
__________________

Signature of Parent/Guardian

Print Parent/Guardian’s Name

Date
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