Green Hope High School Band

Medical Permission Form (must be completed & returned) Required Form #3


ALL INFORMATION ON THIS FORM WILL BE KEPT CONFIDENTIAL AND USED ONLY FOR EMERGENCY SITUATIONS.

It will not be entered into any database.  The hard copy form will be in the possession of the Band Director and/or First Aid Chaperones during band trips and Band Camp.  It will only be shared with emergency and medical professionals when necessary.

1)
Student Last Name:

First:

MI:




2)
Student Emergency Contact Information:

Father’s Employer:


Father’s Phone:
Work:

Cell:

Home:


Mother’s Employer:


Mother’s Phone:
Work:

Cell:

Home:


Alternate Emergency Contact Name: 

Relationship:


Alternate Emergency Contact Phone:
Work:

Cell:

Home:




3)
Insurance Coverage:

Company:

Group:


Policy #:


Policy Holder:


Insurance Company Phone #:




4)
Medical History (Please check if there is a known history):



Allergy to Bee Stings

Asthma

Epilepsy/Seizures










Dizziness/Fainting

Diabetes/Hypoglycemia

High Blood Pressure










Migraines






Please describe any other allergies or health problems:













5)
Doctor Information:


Physician Name:

Phone #:




6)
Medications allowed to be given to your child (circle yes  or  No and the appropriate dosage):

Tylenol
Yes or No
Amount:
1 or 2
Pepto Bismol
Yes or No
Adult or Child Dosage

Advil
Yes or No
Amount:
1 or 2
Maalox/Antacid
Yes or No
Adult or Child Dosage

Benadryl (25 mg)
Yes or No
Amount:
1 or 2





7)
Prescription or Over-the-Counter Medications taken by your child (list medication and dosage):







Please list any prescribed/over-the-counter medications and dosages your child will carry/administer to themselves at Band Camp: 







Note:  Only medications listed on this form may be taken by the minor while at Camp unless prescribed by the Infirmary Physician.

My (daughter/son) has my permission to receive any emergency treatment, both diagnostic and definitive, which may become necessary during the Camp session and authorized band trips for the 2010-2011 school year.  This emergency treatment includes but is not limited to the administering of medications listed above.





Date

Signature of Parent/Guardian

THIS FORM MUST BE COMPLETED AND RETURNED
REQUIRED FORM #3


