
Med Sheet (detail) Name:___________________________________ 
 

As leaders for the ROCHESTER SERVANT EVENT we want to take the best possible care of all 
participants.  For that reason we would like you to fill out this additional care sheet to help us serve you better. 
This sheet will be kept confidential.  The only people that will have knowledge of what is on this sheet are you and 
the group leaders you will have on the work site.   

Please think about big and small health issues.  Anything you may need help with please let us know.  We 
realize that some health information is delicate in nature.  We will handle all information with gentleness and 
proper care. 

For the sake of safety we ask that all non-emergency medications be kept by the leaders.   
 Epi Pens and rescue inhalers should be carried on the person. 

 
- Does your child have (Circle the one that applies) regular/occasional (Circle any that apply) headaches/muscle pain/ cramps?  Yes/No 
 - What do they take for this?  __________________________________________________ 
 - What dosage?  ________________________________________________________ 
 
- Does your child have any allergies?  (Food, pollen, etc…) Yes/No 
 What do they take for this? __________________________________________________ 
 What dosage? ______________________________________________________________ 
 
- Does your child have sleep issues? Yes/No 
 If “yes” explain ________________________________________________________ 
 
- Does your child have any stomach issues? Yes/No 
 If “yes” explain ________________________________________________________ 
 
- Does your child take a daily medication? Yes/No 
 If “yes” explain  ____________________________________________________________ 
 What dosage? ______________________________________________________________ 
 Is there any reason this dosage may need to change? ________________________________ 
 Does your child effectively take care of this or is help needed? ____________________ 
 
- Does your child have breathing problems? Yes/No 
 What do they take for this? __________________________________________________ 
 Will they have a rescue inhaler along? ______________________________________ 
 
- Does your child have any physical limitations or weakness? Yes/No 
 If “yes” explain _____________________________________________________________ 
 If they experience this weakness, what are they to do? __________________________ 
 
- Does your child have any mental or emotional concerns? Yes/No 
 If “yes” explain ________________________________________________________ 
 What techniques does your child use when this happens? __________________________ 
 How can the adult leaders help? ____________________________________________ 
 
- Does your child have ANY other health issue that we should be aware of? Yes/No  (If yes, list below) 
_________________________________________________________________________ 
 
Sign in order to give the group chaperones permission to administer the routine and/or 
special treatments listed above: Guardian signature        
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