Student Medical Information

McFatter Technical College and High School
6500 Nova Drive ¢ Davie, FL 33317
Tel: 754.321.5700

STUDENT MEDICAL INFORMATION (optional)

Student Name:

Home Phone: Cell Phone:

Emergency Contact:

Relationship: Phone Number:

Physician’s Name:

Physician’s Phone Number:

Medication(s):

Name Dose

Allergies:

Physical Restrictions:

History (check all that apply)

I:lHeart Condition
Diabetes
Asthma
|:|Epilepsy
Other Conditions (please list)

The School Board of Broward County, Florida, prohibits any policy or procedure which results in discrimination on the basis of age, color, disability, gender identity, gender expression, genetic information, marital status, national origin, race, religion, sex or
sexual orientation. The School Board also provides equal access to the Boy Scouts and other designated youth groups. Individuals who wish to file a discrimination and/or harassment complaint may call the Director, Equal Educational Opportunities/ADA
V' Compliance Department & District’s Equity Coordinator/Title IX Coordinator at 754-321- 2150 or Teletype Machine (TTY) 754-321-2158.
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