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HEALTH / MEDICAL INFORMATION
A Health Register is in place at the College and we require accurate and 
up-to-date information.

(This information will be updated regularly during your son / daughter’s time at Opihi College, however if there are any changes to any details, please advise the College).

We feel that should there be an emergency, it is important for both students and staff that we have the correct information available.

Please complete this form and return it with the Application for Enrolment or to the Main Office as soon as possible.

This information will remain confidential.

………………………………………………………………………………………………………..

Student’s Name: ____________________________________________________

Date of Birth: _____________________________________

Parent’s / Guardian’s Name(s) 
_______________________________________







_______________________________________

Address:
_______________________________________________________________



_______________________________________________________________

Phone #:
_________________________ 
Mobile #: ________________________

Name of Emergency contact person: ________________________________________
(other than parent/caregiver)    Relationship to student:  _______________________
Emergency Phone Numbers: Hm_____________   Wk______________  Cell __________________
Doctor: ______________________________
Phone Number: ____________________
Other Specialist or Agency: _________________________________________

Dentist: _____________________________


Does your son / daughter have any health issues?
         Yes                No

If Yes, please state: _________________________________________________________




  _________________________________________________________

Medication: ________________________________________________________________

[I hereby give permission for the Office Staff to administer the above medication as required]

Signed: [Parent / Guardian] _________________________________________________

