2012-2013 eXtreme praise Medical Information

Student Information

Name: Age:
Address: City:

Zip: Home Phone: Cell #:

Date of Birth: / / Current School Grade:

Parent/Guardian Information:
Name

Work #: Cell #:

Emergency Information: (Parents or primary care givers are always tried first.)

2nd Emergency Contact Person:

Phone Number or Numbers:

Relationship to Student:

Insurance Information:
Insurance Company:

Policy # Insured ID #:

Medical Information:
Allergies/Reactions: (food or drug)

Current Medications/Dosages:




Other Personal Medical Conditions or Important Medical Information:

Are Immunizations current? [0 Yes [INo

Current Doctor: Phone #:

| give the eXtreme praise leaders of Crossroads Baptist Church permission to
administer the following over the counter drugs to my student.

_ Acetaminophen (tyleno) ___ Aspirin __ Benadryl
___ lIbuprofen (aavil, Motriny  __ Anti-nausea __ Sudafed
__ Naproxen (aleve) __ Anti-diarrhea __ Dramamine

I , the undersigned parent or guardian of
, @ minor, do hereby authorize adult
workers with the students of Crossroads Baptist Church to consent to any
examination, x-ray, anesthetic, medical or surgical diagnosis or treatment and
hospital care which is rendered under the supervision of any physician or
surgeon licensed under the provisions of the Medical Practice Act on the
medical staff of a licensed hospital, whether such diagnosis or treatment is
rendered at the office of said physician or at a hospital.

| do hereby expressly consent that my son/daughter may receive emergency
medical treatment from any physician, hospital, or other medical center
without the necessity of first notifying me, and do further agree to hold
blameless any physician, hospital or other medical center for rendering such
services.

Signed: Date:

This form is effective for the entire 2012-2013 choir year. It will be kept
on file in the Music Office through June 2013. Please fill out and return

with your youth choir member at your earliest convenience. Thanks!




