
 St. Paul=s R.C.S.S.D. #20 
 
 PARENTAL REQUEST FORM 
 REQUEST FOR ADMINISTERING EMERGENCY MEDICAL ASSISTANCE 
 AND/OR MEDICATION 
 
 
 
 
Student ______________________________________ Date of Birth ________________ 
 
I,  _______________________________________ (parent/guardian), wish to inform the ___________ 
 
School staff that my child, _______________________________________________________ has a  
 
medical condition,_________________________, and request that special emergency procedures be 
 
established. 
 
 
These procedures are: 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
___________________________________________ _________________________________ 
Parent/Guardian       Date 
 
 
 
 


