Christ Church 2010-2011 Medical Release Form

	Child’s Name
	     
	Sex
	
	Grade
	
	Birthdate
	     

	Parent or Guardian
	     

	Address
	     
	Zip
	     

	Phone Numbers
	Home
	     
	Work
	     
	Pager
	     
	Mobile
	     

	Persons to notify in emergency if parent or guardian cannot be reached:

	1
	     
	Relationship to child
	     
	Phone
	     

	2
	     
	Relationship to child
	     
	Phone
	     

	Insurance Company
	     
	Identification #
	     

	(Please include a copy of your insurance card)

	Physician Name
	     
	Phone Number
	     

	Dentist Name
	     
	Phone Number
	     

	Date of last Tetanus shot
	     

	Known drug allergies
	     

	Check any and all of the following that apply to your child:

	Asthma
	 FORMCHECKBOX 

	Environmental Allergies
	 FORMCHECKBOX 

	Insect Bites
	 FORMCHECKBOX 


	Hives
	 FORMCHECKBOX 

	Fainting
	 FORMCHECKBOX 

	Poison Ivy or Oak
	 FORMCHECKBOX 


	Food Allergies
	 FORMCHECKBOX 

	Bee Stings
	 FORMCHECKBOX 

	Drug Allergies
	 FORMCHECKBOX 


	If any of the above is “checked,” please state how the child has been treated and with what medication. This and any other medications will be dispensed by the ministry area directors or adult volunteers.

	

	

	Please list any other special information of which we should be aware (i.e. diabetes, epilepsy, etc.)

	

	

	For any off site event, a separate form will be required.

	If your student might require medication while attending an event sponsored by Christ Church United Methodist, the parent must supply the following information: (Medication must be in original container or with explicit written directions.)

	Kind of medication:
	

	Reason for taking medication:
	

	Date(s), time(s), and amount of dosage:
	

	May youth counselors dispense Tylenol (acetaminophen), ibuprofen, or Benadryl (diphenhydramine) to your child for pain, fever or allergies as directed?

	Tylenol
	
	Ibuprofen
	
	Benadryl
	

	MEDICAL TREATMENT RELEASE FORM:

	In the event you are unable to reach me, in the case of injuries or accident, I give permission for treatment of my child as deemed necessary. I also release Christ Church United Methodist and its program staff and ministry team/volunteers of liability in case of accidents incurred to my child while attending Student Ministries or Music Ministries sponsored functions during the 2010-2011 program year. I understand my child’s presence indicates my consent to the validity of this form.

	     
	

	(Signature of Parent/Guardian)
	(Date)

	This form valid until August 31, 2011


