
 Building a firm foundation through Christ-centered education 

p: 714.437.1700, ext. 179  |  f: 714.437.7976 
300 Fischer Ave, Costa Mesa, Ca 92626 

Mariners Christian School Health Office |    kmatus@marinerscs.org  |   www.marinerscs.org 

 

Student’s Name _______________________________________DOB: ____/____/____     

Student’s address ______________________________ City________________ State______ Zip__________ 

Parent/ Guardian: _____________________________________Contact Number:____________________ 

Grade: ______________ Teacher:_________________________ 

Diagnosis: ___________________________________ Date of Injury/Illness: ___________________________ 

 
 I give permission for my child to return to school under the conditions described above. I give 

permission to the Health Office Manager to exchange health related information with the Authorized 
Health Care Provider.  
 
____________________________________________________________________________________ 
Parent Guardian Signature                                                                                                                          Date 

mailto:kmatus@marinerscs.org
http://www.marinerscs.org/

