Royal Bay Music Program

STUDENT DATA SHEET







Student’s cell # ________________
To be completed by parents/guardians and returned to Miss Snowsell.

NAME: __________________________________________________ Block: ______________

1. INSTRUMENT(S) SERIAL NUMBER: 

______________________________________________________________________________

2. MAKE: ___________________________________________________________________

ADDRESS:____________________________________________________________________

HOME PHONE:  ___________________________   MOM’S CELL ______________________ 

DAD’S CELL_____________________ ________

DATE OF BIRTH:________________________    HEIGHT ____’ ____”  WEIGHT _________
EYE COLOUR _____________________    HAIR COLOUR:______________________

EMERGENCY PHONE NUMBER: _______________________________________________

RELATIONSHIP OR PERSON (friend, neighbour, etc.):_____________________________

CARE CARD PERSONAL HEALTH NO.: ________________________________________

HEALTH:
My son/ daughter is in good health and has no special medical

problems:
YES __________
NO __________

Note allergies, if any __________________________________________
If you answered “No” to the above, please indicate the nature of the problem:

____________________________________________________________________________________________________________________________________________________________

If your son/ daughter requires medication during the trip, please indicate the type of

medication and how it is to be administered:

________________________________________________________________________
PLEASE INFORM MISS SNOWSELL [IN WRITING] OF ANY NEW MEDICATION TO BE ADMINISTERED PRIOR TO DEPARTURE.

I hereby give my consent for my son / daughter  ___________________________ to receive 








(student’s name)

minor medication (e.g.: Tylenol, Gravol, Antiseptic cream, etc.).

_____________________________________________________

Signature of Parent/Guardian





