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PALLISER REGIONAL SCHOOLS

REQUEST FOR SCHOOL ASSISTANCE TO
ADMINISTER MEDICAL TREATMENT/
PHYSICAL CARE PROCEDURES


This form is to be completed if a physical or medical condition requires school staff to provide accommodating procedures. This serves to reinforce that persons administering medical treatment/physical care procedures are not licensed medical personnel.
STUDENT HEALTH INFORMATION
STUDENT: 






 Alberta Education ID # 




	PHYSICAL OR MEDICAL CONDITION
(To be completed by Parent/Legal Guardian or Independent Student)

Please state full particulars and provide any special instructions for the school staff in the space below.


	Nature of Condition: 










































































	Required Procedures: 
























































































































	Name of Parent/Legal Guardian or Independent Student (please print):


	Signature of Parent/Legal Guardian or Independent Student:
	Date:

	Procedure Training Provided by: 




























	Certification of Acquisition of Required Skills:
I, 




, have provided training in the above-noted procedures and attest that 





 has demonstrated proficiency that meets with my expectations.


