STUDENT MEDICAL INFORMATION FORM

PENNSYLVANIAMUSIC EDUCATORSASSOCIATION
FORM REVIEWED/APPROVED BY PENNSY LVANIA HOSPITAL ASSOCIATION

Student Name Date
Sex Age Dateof birth Grade
HomeAddress:

Street

City, State, Zip Code

Area Code/Phone number
Director’'sName School
Father’sFull Name
Work Phone Hours
Mother'sFull Name
Work Phone Hours

Stepparent/Guardian’s Full Name
Work Phone Hours

Isthe student currently under medical treatment? YES NO
If yes, givethenature of thetreatment and the doctor’ sname and phone number:

Isthe student currently taking any medication?  YES NO
If yes, givethe name of the medication, reason it isgiven, doctor’s nameand phone number:

List any ailmentsof which the school nurse or medical personnd should bemade aware (dlergies, diabetes, heart
condition, tc.)

Isyour childalergicto: Pets Cigarette/Pipe Smoke Food (list specific food(s)on lineabove)

Date of |ast tetanus shot:

Nameof hedthinsurance:

Address Phone
Name of Guarantor Agreement #

Name of Employer (if group insurance)

Address Phone Group#

OVER
14



PENNSYLVANIAMUSIC EDUCATORSASSOCIATION
FIRST AID/EMERGENCY TREATMENT AUTHORIZATION

If the school or festival host cannot contact either parent/guardian, pleaselist two rativesor friendswho would have
theauthority to adviseusregarding your child:

Name Relationship to Child
Address Phone
Name Relationship to Child
Address Phone

If none of the above can be reached by phone, WHAT DO Y OU WISH THE SCHOOL OR FESTIVAL HOST TO
DOincaseyour childissick or injured?

If EMERGENCY TREATMENT isrequired, may the school authorities, festival host, or designee usetheir own judge-

ment in sending your child to ahospital or doctor most easily accessible beforethe parent/guardian can be reached?

YES NO

If no, name preferred hospital
preferred doctor

Itisunderstood that inthefina disposition of an emergency case, thejudgement of the school authoritieswill prevall.
Therecommendation of the parent/guardian, asindicated above, will berespected asfar aspossible. If at any timethe
aboveinformation must bechanged, | will notify my child’smusic director/or festival host director inwriting. Itisunder-
stood and agreed that the child and his/her parent/guardian sha | hold harmless PennsylvaniaMusi ¢ EducatorsAssocia-
tion, the host school district, and any registered nurse employed by PMEA, fromany and all lawsuits, claims, demands,
expensesor costsarising out of theadministration of or failureto administer first aid or emergency trestment to thechild
whileinattendanceat aPM EA-sponsored musical programor festival, including practice sessons.

Signature of parent or guardian Date

Thehost school nurse hasmy permissionto administer (circleasalowed): Tylenol, PeptoBismol, Other (be
specific) to my son/daughter.

Signatureor parent or guardian Dae

Doyou grant permissonto havethismedica form providedtothehost family and/or nurseoncdl? Yes No

PARENT/GUARDIAN SIGNATURE STUDENT SIGNATURE

Revised, January 2003



