Ensomble: VS W BR CR CC GC VC MEDICAL CONSENT FORM

‘Student Name, Birthdate: [/ /] Age: Sox: M F
Address City __ State Zip
Parent #1/Legal Guardian's Full Legal Name

Parent #1 Home Phone * = = .~ -  Parent #1 Coll Phone = . . Parenti# Work Phone
Parent #1/Legal Guardian's Full Legal Name

Parent #1 Home Phone Parent #1 Cell Phone Parent #1 Work Phone

(1) Additional Contact If Parents Are Unavallable Relation

Home Phone " Cell Phone Work Phone

(2) Additional Contact if Parents Are Unavallable ' Relation

Home Phone : Cell Phone . Work Phone

- Name of Famlly Physician : . __ Family Physician Phone Number

List any diseases, physical or mentai limitations, or medical conditions. . (Asthma, Diabstes, Etc.)

Allergles To Food, Medication, Insects, Other? (Pisase Circe) ~ Yes  -No

1t yes, please list :
Preserity taking any prescriftion of non-prescription medications? (PleaseCircle) ' Yes . No.
H yes, what Is It and what Is the dally dosage '
I yes, does yolir student need adult supervision with thelr medication?  (PleaseCirdis) - Yes' Mo

Can your student be given the following? (Please Initlal those that are allowed 1o be given.,)
Tylenol ____ibuprofen __._Pepto Bismolimodium _. _ Benadryl Dramamine

Date of Last Tetanus Shot o] ‘ _ _
Other conditions or limitations we should be aware of? (previous operatlons, serious Injuries, distary restrictions, otc)

ifyes, please explain

By signing below, parent(s) authorize The Huntington North Choral Department to consent on Parent's behalf to any medical attention
desmed necessary for the student. The Parent(s) personally assumes all liabllity for medical bills, clalms for pain and suffering, civil
damages, or.any other liabllity resulting directly or indirectly from the medical attention. Parent understands and agrees that this consent Is
given In advance of any specific diagnosis or treatment. Firther, this consent Is given to encourage the physician, dentist, or surgeon, and
ﬂtol;'n pI.:o:':n wr':t.o have temporary custody of the minor, to exercise his/their best judgment as to such diagnosis or medical, dental, or -
surgical L] : '

Signature of Parent/Legal Guardian : : Date

The Huntington North Choral Deparm_lont Aaron Childress, Director 450 MacGahan Street, Huntington, IN 46750 achildress@hcoso.k12.in.us



