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Religious School Medical Information and Release Form

Child’s Name __________________________________________    Birth Date______________

 Returning student, same information as last year
 New student, or updated medical information, as indicated below:
Address ______________________________________________________________________
	 ______________________________________________________________________
Parent/Guardian _______________________________		Home Phone _____________
								Work Phone ______________
								Cell Phone _______________
Parent/Guardian _______________________________ 	Home Phone _____________ Work Phone ______________
	Cell Phone________________


Family Doctor _________________________________		Phone ____________________

Doctor’s Address ________________________________________________________________

Health Card # _______  ________  ________
(To be used only in the event of an emergency for which medical attention is required.)

Does your child have any medical conditions, allergies or other special needs that we should be aware of?

______________________________________________________________________________

Does your child require medication to be administered during program hours?
Yes _________		No ___________
(If “Yes” please see the office for an “Authorization of Medication” form.)


Authorization and Release
In the event of an accident or illness involving my child while they are attending Temple Shalom Religious School, I hereby authorize the administration of any medical procedure deemed necessary by the child’s physician, or any other physician selected by the program staff, if I am not available. I also give my permission for my child to be transported to the physician’s office, or the hospital, with no liability on the driver’s part. An ambulance may be called to transport my child to the hospital if necessary.

Parent/Guardian Name (please print clearly) _______________________________________________________

Signature _________________________________		Date ______________________ 
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