PERMISSION FOR MEDICAL TREATMENT
FILL OUT COMPLETELY.  THIS FORM IS DUE 

MONDAY, SEPTEMBER 12, 2011.

TO WHOM  IT MAY CONCERN:

I, THE UNDERSIGNED, BEING THE PARENT, LEGAL GUARDIAN, OR LEGAL NEXT OF KIN OF:

_______________________________ (STUDENT NAME), HEREBY AUTHORIZE ANY NECESSARY MEDICAL TREATMENT FOR THIS PERSON WHILE PARTICIPATING WITH THE MILLS E. GODWIN HIGH SCHOOL CHOIR.  I ALSO GUARANTEE PAYMENT OF ALL CHARGES INCURRED DURING THE TREATMENT (AMBULANCE, PHYSICIAN, HOSPITAL, X-RAY, LAB, DRUGS, ETC.).  IN REGARD TO SUCH PERSON, I SUBMIT THE FOLLOWING INFORMATION:

DATE OF BIRTH:__________ HOME ADDRESS:____________________________________

PHONE NUMBER:__________________________  CITY/ZIP:__________________________

FAMILY PHYSICIAN:_______________________ PHONE #:__________________________

FATHER’S NAME:__________________________ WORK #:__________________________

MOTHER’S NAME:_________________________ WORK #:__________________________

EMERGENCY NAME AND NUMBER (OTHER THAN PARENT)

_____________________________________________________________________________

INSURANCE COMPANY:________________________________________

SUBSCRIBER #:________________________________________________

MEDICAL HISTORY

DATE OF LAST TETANUS SHOT:

LIST ANY AND ALL FOOD ALLERGIES AND TYPE OF REACTION:

LIST ANY ALLERGIES TO MEDICATION AND TYPE OF REACTION

SPECIAL MEDICAL PROBLEMS

DOES STUDENT WEAR CONTACT LENSES?

CIRCLE THE OVER THE COUNTER MEDICATIONS THAT YOUR CHILD CAN RECEIVE:

A) MY CHILD CAN BE ADMINISTERED ANY OTC MEDICATION THAT IS

APPROPRIATE (CIRCLE THIS STATEMENT)

OR

B) TYLENOL, ADVIL, ASPIRIN, PEPTO BISMOL, OTHER:__________________

(CIRCLE THE NAME OF THE MEDICINE YOUR CHILD CAN TAKE)

DATE:________________ SIGNATURE:___________________________________________

PLEASE RETURN THIS FORM BY MONDAY, SEPTEMBER 12, 2011.

WE THE UNDERSIGNED PARENT/GUARDIANS OF:

____________________________ (STUDENT NAME), GIVE OUR PERMISSION FOR HIM/HER TO MAKE TRIPS TO PRACTICES, FESTIVALS, COMPETITIONS, AND OTHER FIELD TRIPS WITH THE CHORUS.  WE WILL NOT HOLD MILLS E. GODWIN HIGH SCHOOL OR THEIR PERSONNEL RESPONSIBLE IN THE EVENT OF AN ACCIDENT.

________________________________________


_____________________

PARENT SIGNATURE





DATE

