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HEDGE 2009-2010

Emergency Information &

Medical Release Form

Student Name: ______________________________________ Date of Birth: _____________

Parent’s Names: _____________________________________ Home Phone:______________

Address: ______________________________________ City: ____________ Zip: ________

Alternate Phone Numbers: #: _____________________ Description:____________________

#: _____________________ Description:____________________

#: _____________________ Description:____________________

#: _____________________ Description:____________________

Emergency Contact Name: _________________________________    Phone: ______________

Address: _____________________________________ City: ______________   Zip: ______

Allergies & Medical Conditions: ___________________________________________________

______________________________________________________________________________

Medical Limitations: ____________________________________________________________

Immunizations Up to Date:  Yes / No / NA       Date of Last Tetanus Shot:_________________

Safety/Security Issues: ___________________________________________________________

To whom child may be released other than parents/guardians listed above: __________________

______________________________________________________________________________

Physician’s Name: ___________________________________    Phone: ___________________

Address: ____________________________________   City: ______________   Zip: _________

Insurance Company: ___________________________________ Phone: ___________________

Address: _____________________________ City: _________________ State: ___ Zip: ______

Primary Person Insured: ______________________ Policy #: __________ Group #: _________

I, ___________________________ (Parent/Legal Guardian), hereby give permission for any and

all medical and/or dental attention to be administered to my child, ________________________,

in the event of accident, injury, sickness, etc. under the direction of a representative of The

HEDGE Homeschool Ministry or Hillside UMC, until such time as I may be contacted.  I also

assume the responsibility for the payment of any such treatment.

Signature (Parent/Legal Guardian) _____________________________     Date: _____________


