
Oakton High School Bands

Medical Disclosure to Parent Chaperones

Only FCPS employees will have access to the FCPS medical forms submitted in this packet, and
the forms will only be accessed in the event of an emergency. With this form, you provide
important information to parents who chaperone your child on band trips.

Student’s Name: ______________________________

Allergies to medication: ___________________________________________________

Allergies to food: ________________________________________________________

Other allergies: _________________________________________________________

Pre-existing medical conditions: ____________________________________________

______________________________________________________________________

___________________________________ ____________________

Parent/Guardian Signature Date


