Medical Information Form
St. Paul Lutheran Church Youth Group
2006

Full Name:  ___________________________________________________________________
                           (last)                                                   (first)                                   (middle)

DOB:  ___/___/_____
           
Home Phone:  ( ___ ) ____ - _______             
            mm dd  yyyy

Home Address:    _______________________________________________________________





     _______________________________________________________________
                            

Parent(s)/Guardian(s) Name:  _____________________________________________________

Home Address (if different):  _____________________________________________________

Home Phone:  ( ___ ) ____ - _______             Work Phone:  ( ___ ) ____ - _______             

Cell phone / pager:  ( ___ ) ____ - _______   

Any significant medical problems? (diabetes, heart problems, etc. – Please explain):  ______________________

______________________________________________________________________________

Allergies:  _____________________________________________________________________

Current Medications / Dosage:  ____________________________________________________

_____________________________________________________________________________

Emergency Contact (in case parents are unable to be contacted):

Name ___________________________________   Home Phone:  ________________________
Work/Cell phone:  _________________________   Relationship: ________________________
Address: ______________________________________________________________________

In case of emergency, I, ___________________, give St. Paul Lutheran Church youth leaders/chaperones 
permission to transport my child, ________________________, to _______________ Hospital.  I understand I will be notified immediately should an emergency occur.

_________________________________________________                                    __________________

Parent signature









date
