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MEDICAL INFORMATION
HEALTH CARD NUMBER FAMILY DOCTOR DOCTOR’S PHONE NUMBER ARE IMMUNIZATIONS UP-TO-DATE

 Yes    No

Updated: 2024-11

 Yes    No
IF YES, PLEASE PROVIDE DETAILS (WE RESERVE THE RIGHT TO DENY ENTRY TO A PROGRAM SHOULD YOUR CHILD REQUIRE ACCOMMODATIONS 
THAT THE SCHOOL CANNOT PROVIDE WHICH WOULD AFFECT THEIR SAFETY).

PLEASE REVIEW THE LIST AND CHECKMARK ANY CONDITIONS THAT APPLY TO YOUR CHILD:

 DIABETES

 HEADACHES

 SKIN PROBLEMS

 ECZEMA

 HAY FEVER

 SEIZURES

 EPILEPSY

 HEPATITIS

 URINARY PROBLEMS

 FREQUENT NOSEBLEEDS

 HEARING PROBLEMS

 ADHD

ARE THERE ANY ALLERGIES OR FOOD ALLERGIES THAT SHOULD BE DISCLOSED TO THE PROGRAM?  

 Yes    No
EPI PEN REQUIRED

 Yes    No
PLEASE LIST ALL ALLERGIES/FOOD ALLERGIES

DIETARY/FOOD RESTRICTIONS *PLEASE NOTE THAT FOR EXTREME DIETARY FOOD CONDITIONS, MEAL PLAN IS NOT AVAILABLE
ARE THERE ANY FOODS YOUR CHILD SHOULD NOT EAT FOR MEDICAL, DIETARY, OR RELIGIOUS REASONS THAT 
SHOULD BE DISCLOSED TO THE PROGRAM?

MEDICATIONS

MEDICAL WAIVER
I understand that in the event of an accident or illness occurring to my child, J. Addison School will make every attempt to contact me and/or my spouse. If however, I or my 
spouse cannot be reached, I hereby give J. Addison School authority to act on my behalf to take whatever steps are necessary to obtain emergency medical care if 
warranted. These steps may include, but are not limited to, the following: 

4. Call an ambulance
5. Have	the	child	taken	to	the	emergency	department	of	a	hospital,	in	the	company	of	a	staff	member	of	J.	Addison	

School

1. Attempt to contact the child’s physician
2. Attempt to contact the emergency contact

3. Call another physician

Any expenses incurred relating to the circumstances listed above will be the responsibility of the child’s family. 
I hereby grant permission for the on call school physician, principal, or headmaster of J. Addison School to sign operative and anesthesia permits for the student applicant 
as thought necessary by a physician or surgeon. I authorize first aid measures by the best qualified person on hand at the time of any emergency. I hereby waive any 
claims against anyone administering first aid. I understand the school will make all possible efforts to reach me prior to any treatment or surgery.

CODE OF BEHAVIOUR 
1. Students must be respectful to the program supervisors and their peers at all times. 
2. Students must be respectful of school materials and the facility. 
3. No verbal or physical harassment will be accepted under any circumstances. 
4. Students should bring energy and a positive attitude each day they participate in our program.
5. Students agree to adhere to all safety and security protocols onsite and offsite (on trips, events, etc.) while participating in the summer sports camp program and/or in the school’s care.

 ASTHMA

 HEART CONDITION

 TUBERCULOSIS

  OTHER CONDITIONS (PLEASE SPECIFY):

*PLEASE BE ADVISED THAT FAILURE TO DISCLOSE OR PROVIDING FALSE MEDICAL INFORMATION REGARDING MEDICAL
CONDITIONS OR PRESCRIPTION MEDICATIONS MAY RESULT IN WITHDRAWAL FROM OUR SCHOOL PROGRAMS, AND THE
STUDENT WILL BE RETURNED HOME TO BE IN THE CARE OF THEIR PARENTS. THERE ARE NO REFUNDS ON ALL FEES PAID.

*IF YES, PLEASE BE ADVISED YOUR CHILD WILL NEED TO WEAR PRESCRIPTION GOGGLES FOR GYM OR THEY WILL BE ASKED 
TO SIT OUT. SAFETY IS OUR PRIORITY. THE SCHOOL WILL NOT BE RESPONSIBLE FOR ANY ACCIDENTS, INJURIES, OR LOSS AS 
A RESULT OF PARTICIPATION IN GYM ACTIVITIES. IT IS POSSIBLE FOR THEM TO WEAR GOGGLES  PROVIDED BY THE SCHOOL, 
IF AVAILABLE.

PARENT/GUARDIAN INITIALS

PARENT/GUARDIAN INITIALS

DOES YOUR CHILD REQUIRE PRESCRIPTION GLASSES? 

ALLERGIES/FOOD ALLERGIES

PRESCRIPTION GLASSES

  Yes    No

 Yes    No

ARE THERE ANY BEHAVIORAL ISSUES/SPECIALS NEEDS THAT SHOULD BE DISCLOSED TO OUR SCHOOL?  

2 Valleywood Drive, Markham, Ontario L3R 8H3 Canada    |    Tel: 905 477 4999    |    Fax: 905 477 4380    |    jaddisonschool.com

MEDICATIONS

* WE RESERVE THE RIGHT TO DENY ENTRY TO A PROGRAM SHOULD THE CHILD REQUIRE ACCOMMODATIONS THAT THE SCHOOL CANNOT
PROVIDE WHICH WOULD AFFECT THEIR SAFETY.
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