
A Quality Secondary Education in the Franciscan Tradition 
 

2800 Edison Highway ~ Baltimore, Maryland 21213 ~ 410.732.6200 ~ Fax: 410.732.7639 ~ www.thecatholichighschool.org 

 
Medical Record 

 
Students Name: ____________________________________ DOB:_________ YOG:_________ 
 
Health information: 
 
List any health concerns the student may have: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Allergies: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
List all medication taken on a regular basis: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Age menstruation began: __________________________________ 
 
 
_______________________________________________________ 
Parent/Guardian Signature and Date 


