HEALTH INFORMATION FORM

CHILD’S NAME







DOB




PARENT’S NAMES












DOCTOR’S NAME






PHONE#




PREFERRED HOSPITAL











EMERGENCY CONTACT NUMBERS:

NAME:






RELATIONSHIP




HOME#



CELL#




WORK#



NAME:






RELATIONSHIP




HOME#



CELL#




WORK#



NAME:






RELATIONSHIP




HOME#



CELL#




WORK#



List any food or medication allergies your child has. Please list the type of reaction along with the interventions required should they have a reaction while under our care.

List any medical condition your child has along with interventions needed should it become a problem at school.

List medications your child takes on a regular basis as well as what the medication is for.
***PLEASE ATTACH A COPY OF YOUR CHILD’S IMMUNIZATION RECORDS AND A COPY OF BOTH SIDES OF YOUR MEDICAL INSURANCE CARD****

Remember that it is very important to update this form anytime there is a change in your child’s health or contact information.                                                 

Authorization of consent for medical treatment of a minor
In the event of an emergency, parents and emergency contacts will be contacted first.  If we are unable to reach said parent/emergency contact…. 

I, the undersigned parent or guardian of__________________________, a minor, do hereby authorize any duly authorized employees of The Growing Place or Aversboro Road Baptist Church, as agent(s) for the undersigned, to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment, and hospital care which is deemed advisable by, and is to be rendered under general or specific supervision of, any licensed physician and surgeon at hospital/medical facility. 

It is understood that authorization is given in advance of any specific diagnosis, treatment or hospital care being required, but is given to provide authority and power on the part of our aforesaid agent(s) to give specific consent to any and all such diagnosis treatment or hospital care which the aforementioned physician in the exercise of his or her best judgment may deem advisable.

Parent Signature








This authorization shall remain effective from



to




Revised 9.1.07


