Medical Consent and Permission to Treat

Name: ________________________ Birthdate: ____________________

Physician: _______________________ Phone Number: _____________

His/Her immunizations are current: Yes__________ No___________

His/Her last tetanus/diphtheria immunization was on: _________________

Parent/Guardian’s Name: _________________________________________

Phone #1: ______________________ Phone #2: _____________________

Phone #3: _________________________

If you are unable to reach me, please contact:

Name: _______________________________ Relationship: _______________

Phone #1: ____________________________ Phone #2: _________________

In the event of an emergency, I hereby grant permission to transport my child to the nearest hospital or medical clinic for emergency medical treatment.

Yes: _________ No: __________

My child is allergic to the following (Please list ALL allergies):I authorize the designated the staff/chaperones to administer to my child the following over the counter medications if deemed necessary. Tylenol (acetaminophen), Benadryl, antacids, throat lozenges, cough medicine, or other over the counter medication for minor discomfort due to headaches, toothaches, menstrual cramps, minor cold symptoms (coughing, sore throat), and other minor issues.

Parent/Guardian Initial _________

My child is taking prescription medication and will bring all of the medication with him/her and it will be clearly labeled. My child takes the following medication(s) and directions for taking the medications including the dosage, frequency and storage are as follows:





In case of an emergency, I authorize Good Shepherd Lutheran Church to seek medical attention for my child(en).  Good Shepherd Lutheran Church does not assume any financial responsibility, but will provide or arrange for emergency care.   By submitting this form, you are giving the appropriate Good Shepherd personnel authority to call EMS, to transport, or to obtain medical care if you or the alternate adults cannot be reached.


___________________________________		 __________ 
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