Health Information Form

Name




 Date of Birth 


 Age 

 Sex 



(Last)

(First)


Address 














(Number and Street)

(City)

(State)

(Zip)

Name of parent/guardian 









Parent/guardian phone number during program:  Home 

 Work 




Name of two alternates (relatives or friends) who may be contacted in case parent or guardian cannot be reached in an emergency:

1. Name 


 Relationship 



 Phone 



2. Name 


 Relationship 



 Phone 



Name of Family Doctor 





 Phone 



Do you have medical insurance (i.e. Kaiser, MediCal, etc.)?  Yes 
  No 


Give name and identification number hospital/medical insurance: 





Insured with: 


 I.D. Number 


 Name of Policyholder 
 

General Health and Medical History

1. Any operations, serious injuries or chronic illness: 
 If yes, please specify



2. Any known allergies: 










Medication used: 











3. Any known physical, mental, or social difficulties or other information which may affect participation and/or for which special accommodations are needed?



4. List medications taken: 










5. Any activity restrictions desired by participant, parent/guardian, or physician? 

Yes 
 No
 If yes, please specify:









I verify that the above information on my child, ___________________________________, is complete and accurate. I understand that reasonable measures will be taken to safeguard the health and safety of all participants and that I will be notified as soon as possible in case of an emergency.  In the event I cannot be reached in an emergency, I hereby authorize transportation to a medical facility and/or the calling of a physician at my expense to provide whatever emergency medical treatment is necessary. I understand that the 


District and the HEART Program do not carry medical or dental insurance for children injured on the school premises.

Parent/Guardian Signature 





 Date 
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