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Dear Parent:

We are continuing to update our transportation database regarding student information. We are aware that there are
some students in the district with medical conditions that are regulated. We would like to ensure that we include all the
students in our database. These conditions include the following: Asthma, Bee Sting and Other Significant Allergies,
Diabetes, Seizure Disorders, and any other medically significant concerns. If your child has a medical condition that we
may need to be aware of in an emergency situation, we request that you complete this form and mail it to:

Jim Cherrington, Director of Transportation
East Irondequoit Central School

125 Kane Dr.

Rochester, NY 14622

As always, the District will maintain strict confidentiality regarding these issues.

Sincerely,
Jem Chevington

Jim Cherrington
Transportation Director

Dear Transportation Director:

I am notifying you that my child, , has the following medical condition:

Asthma
ADHD
Bee Sting Allergy

Peanut Allergy

______ Other Significant Allergy
__ Diabetes
Autism Spectrum Disorder
Seizure Disorder

Other:

Parent Signature Date



