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MEDICAL INFORMATION FORM 
(One Form Per Child) 

 
The following information will facilitate prompt emergency medical care for your child if such treatment 
is required during a church activity. 
 
Name of child/youth:_________________________________________________________________ 
 
Name of Doctor:________________________________________Phone_______________________ 
 
Name of Dentist/Orthodontist______________________________Phone_______________________ 
 
Health Insurance Information: 
 
Name of policy holder:______________________________________________ 

Health Insurance Agency Name:________________________________________________________ 

Policy #___________________________________Group #__________________________________ 

 
Medications currently taking: 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Allergies/Medical conditions or anything else we should be aware of: 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
 
 
PARENT/GUARDIAN’S NAME(Please print):_________________________________________________ 
 
PARENT/GUARDIAN’S SIGNATURE:___________________________________________________ 
 
DATE:______________ 
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