Emergency Medical Treatment Permission Form

         Medical Alert____________________

My son/daughter _____________________________ has my permission to travel with Stevenson High School Instrumental Music Program from August 21, 2011 through August 27, 2011.  

Emergency Information

________________________________________


__________________

Student Name







Birthdate

_________________________________________________
(___)_____________

Address


City


Zip

Home Phone

___________________________
(___)_______________
(___)_____________

Emergency Contact


Home Phone


Work Phone

___________________________
(___)_______________
(___)_____________

Relative (Not residing at same address)
Home Phone


Work Phone

IN CASE OF EMERGENCY 911 WILL BE CONTACTED
__________________________________________________
(___)_____________

Physician’s Name & Address





Phone Number

Health Insurance Policy Name & Number:_____________________________________

Medications currently taking:________________________________________________

Date of Last Tetanus Shot:______________
Allergies, If Any: _____________________

I give permission to a representative of Stevenson High School Instrumental Music Program to secure emergency medical treatment for my son or daughter.

_________________________________


________________________

Signature of Parent/Guardian




Notary

Date Signed:_______________________

NOTE:  This form must be signed and imprinted by a Notary
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