Emergency Contact and Medical Information Form

We relieve the school system, Northeast Middle School, the Fine Arts Boosters, and the directors and chaperones of liability concerning our child while he or she is participating with any of the musical groups from Northeast Middle School during the 2012-2013 School Year.   Should a medical emergency arise concerning our child, we grant permission for medical personnel to administer treatment.  We understand that an adult will attempt to contact us immediately about any such emergency.

Students Full Name _______________________________________________________ 

Date of Birth ______________ Gender __________________ Grade ________________

Parent(s) Name(s) ________________________________________________________

Mother Contact Numbers 1. ________________________ 2. ______________________

Father Contact Numbers 1. ________________________ 2. _______________________

Emergency Contact _____________________________ Relationship _______________

Phone Number of Emergency Contact ________________________________________

Any medical problems or conditions that your child has, such as chronic illness, dietary restrictions, etc:

Allergies

Health Problems

Medical Insurance:

Primary Insured’s Name

Policy/Group Number:

Insurance Co Phone Number

Physician’s Name _____________________________Phone Number _______________

Dentist’s Name  ______________________________Phone Number _______________

May your child be given Tylenol or Ibuprofen   Yes    No      Preference _____________

What Medications is your child currently taking ________________________________

Please give your child’s medication, clearly labeled to an adult chaperone for any trip taken.  Students will not be allowed to carry medication with them.  Any exception to this policy must be cleared through the director.  

Please submit a copy of both the front and back of your family’s current insurance card

Student Signature ____________________________  Date _______________________

Parent Signature ______________________________ Date _______________________

