
Student Information

Our Lady Help of Christians

Parent Information

Emergency Information

Father Mother

Medical Contact Information

Our Lady Help of Christians Academy

Non Prescription Medication

Registration Form
for the

2019-2020 
Academic Year

 Acetaminophen



If you have answered YES to any of the above questions, please give
detailed information in the comment section below and speak with
the administration staff about filling out additional school forms that
MUST be on file for your child's specific medical condition.

_________________________________________________________________________________________________

Driver Information
________________________________________________________________________

Comments: ___________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Medical Information

MUST
Our Lady

Help of Chrisitians Academy.

Required Forms
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