MEDICAL RELEASE FORM

Child’s Name_____________________________________
Date of Birth_______________

Address______________________________________________________________________

Home Telephone___________________________
Cell Phone___________________________

Parent/Legal Guardian__________________________________________________________

Parent’s Employer____________________________ Work Telephone___________________

EMERGENCY PHONE NUMBERS

Mother__________________________ Work ______________________________cell
Father__________________________   Work_______________________________cell
Evening Phone (other than home)_________________________

MEDICAL INFORMATION

Medicines in student’s possession__________________________________________________

List any allergies to medications___________________________________________________

Date (year) of last tetanus shot_________________________________________________________

List any pertinent medical history or chronic medical problems _________________________ _______________________________________________________________________________

List any other pertinent information that we should know in case of an emergency __________________________________________________________________________________

Medical Insurance
_____________________________________________________________

(Required)



Insurance Company



_____________________________________________________________






Policy Holder’s Name-Relationship to Student



_____________________________________________________________






Policy Number
In case of an emergency and a parent cannot be reached by phone, I authorize Pershing Middle School  to obtain medical treatment for my son/daughter. Hospital medical staff is authorized to make examinations and render medical and/or surgical treatment deemed necessary for my child’s health and welfare.


Signature________________________________




(Parent or Legal Guardian)

Sworn to and subscribed before me this _________ day of ________, 2010






Notary Public_______________________________







My Commission Expires______________________







