Avenue Road Public School

Medical Information
In order to ensure the safety of all our students, we need to know if your child suffers from an anaphylactic condition, asthma, or any other condition that may require specific management procedures or special medical treatment.  If this applies to your child, please fill out the portion below and return it to school. You will be receiving a specific package to fill out once we have this information.  Thank you for your co-operation.

Student Name: _______________________Teacher: _______________ Rm# ________

Specific Medical Condition: ________________________________________________

Parent Signature: __________________________________Telephone: _____________

Lunch Break Program

Student’s Name: ____________________________ Teacher: _____________________

My child will be staying for lunch (please indicate):

Monday (
Tuesday (
Wednesday (  Thursday (
  Friday (


Or: Will not be staying for lunch (
Our second nutrition break is considered “Lunch”.  We expect students staying for lunch to sit quietly at their desk while eating, talk using a quiet voice, clean up their desk area after eating and use appropriate manners.

I have discussed the expectations with my child.  I understand the opportunity to remain at school for lunch depends on following these expectations.

Parent/Guardian signature _____________________________Telephone:____________

Attendance Check Program

If your child will be away for any reason, please notify the school by calling our Attendance Check Line:  519-570-8054  Ext. 3030.  
