SCHOOL NAME: Dates Attending:
EMERGENCY MEDICAL AUTHORIZATION AND INFORMATION

Stwodents Name: Last: First:
Address: City: State: Zip:
Date of Birth: Sex: M F Home Phone:
Parent or Legal Guardian(s): Name(s)
Work Phone # (Dad): Work Phone # (Mom):
Cell Phone # (Dad): Cell Phone # (Mom):
Emergency Contact (If Parent or Guardian cannot be reached):
Name : Relation to Student: Phone;

Policy member;
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Tylenol, Advil, Cough drops, Band-Aids, etc. We highly recommend sending specific over-the-counter medications if your child can
only have a specific brand due to aergies or medications that your child takes regularly such as vitamins.
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i.e. presriptions in the prescription bottle, Tyleno] in the Tylenol bottle, herbs the bottle they were bought in. All prescription
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the doctor’s signature.

ALL MEDICINE MUST BE IN THEIR ORIGINAL CONTAINERS.
Please list any medications that your child will be taking while at camp:
Name of Med Dase Reason for Med When taken
example: Accolate | pill 2X a day Asthma Breakfast, Dinner

If you need more room for the medications or health history, please use the back side, Thanks!

Health History: (please check if applicable) Alergles:
_ Convulsions/Seizures — Diabenss —Bee Stings - trented with
____ Frequent ear infections —___ Aubma —_ Poison Ivy (severe reaction)
— Heurt trouble — Wheezing ____ Seasocal Hay fever
— Headuches-mild — Migraines ereer. Environmenta)
— Bedwetiing — Slecpwalking — Animal{please list)
____ Behavioral disorders ——— Emotional disorders —___ Food (please list)
— Blecding/Clotting disorders
Other potential health problems or restricted activities: Medication Allergies (please list)

Please list any other potential health problems:

Immunization History:
Immunizations up to date according to your state requirements: YES NO
Date of tast Tetanus Booster: '
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1 certily that this Informaiion ks troe to the besi of my knawledge.

Parent or legal guardian signature Date




