Harvard HSSP Spring 2010

The Science of Food – Medical Supplement Form

Dear Parent/Guardian,

In this class, The Science of Food, we will be conducting weekly experiments and demonstrations involving food. Wheat, dairy, and nut products may be served in class. To avoid foreseeable medical emergencies, we need the following information about your child’s medical conditions and allergies. We also need your permission for your child to participate in class activities. Please complete and sign the following form and have your child bring it with him/her to the first day of class. Without this form, he/she will not be able to participate in experiments!

Thanks,

Sway Chen

Student Name:

Do you have any medical conditions that HSSP staff should know about? If yes, please list:

Are you currently taking any medications? If yes, please list:

Do you have any allergies (food, medication, pollen, etc.)? If yes, please list:

For parent/guardian: I hereby give my child, _________________________, permission to participate in class activities and demonstrations and to consume food products served during class. I also certify that the above medical information is correct.

________________________________

Signature

________________________________

Date

