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- FORKLIFT CERTIFICATION
Student Application Information
	Student Name:
	Birth Date:

	Address:
	Postal Code:

	City:
	

	School:
	Grade:

	Cell #
	

	Phone:
	Email:
	


Check one:  Yes (
No  (
I hereby grant permission to Coquitlam School Board personnel to take photographs or video footage of my son/daughter while on work experience.  These pictures may be used in Career Programs publications, newsletters, calendars and on the website at anytime for purposes of program promotion and celebration of student successes.
MEDICAL INFORMATION

	Family Dr:
	Address:
	Phone:

	Food Allergies:

	Drug Allergies:

	List all medical conditions:

	

	List any injuries or illnesses affecting physical activity:

	

	Have you been under a Dr’s care to ANY reason within the preceding 2 years?  If so, explain

	

	

	Are you currently on any medication?  If yes, outline type, dosage & reason

	

	

	Describe any medical/physical problems that might affect performance (i.e. epilepsy, diabetes, etc.)

	

	

	


PARENT’S SIGNATURE_____________________________
 
