Tougaloo College Owens Health and Wellness Center

MEDICAL DISCLOSURE AND EMERGENCY TREATMENT CONSENT FORM
Child’s Name                            

                     
 
Age                 Date of Birth                     

Child’s Social Security Number                                                                                               

                            
Address                                                         


Telephone Number                                 


City                                                                

State                  
     Zip code               


Name of Parent or Guardian                                                                  

                                      


MEDICAL INFORMATION:
Please indicate if your child has any health problems:

Or has been hospitalized (when, where and for what illness? 






What medicine does your child takes?  









IF none, please write none on the above line.

Is your child allergic to any medicine or food?  





















Please indicate any special medical instructions for your child and any know allergies.

EMERGENCY CONTACT:
Name 







Relationship 





Daytime phone number 





Evening phone number 




Address 













PHYSICIAN & INSURANCE INFORMATION:
Family Doctor 






Phone Number 





Please list below the type of medical insurance currently being used for your child:
Medicaid #     

             
         
    

CHIP # 

             
         

Private Insurance 

             
         
      
Policy #  

           


Policy owner 

             
         


Group #

             
        
MEDICAL DISCLOSURE AND EMERGENCY TREATMENT CONSENT FORM – Page 2
Parental Signature 
In the event your child is injured or becomes ill during the Summer Program at Tougaloo College, we will make every effort to contact you immediately.  In the event we are unable to contact you or your designee, do we have permission to seek appropriate medical treatment?  Please indicate your response by placing an X  on the appropriate line.
Yes 







No 






Parent or Guardian Signature 





      Date 



	FOR OFFICE USE ONLY- TO BE COMPLETED BY PROGRAM STAFF
Name of Summer Program  _____________________________________________________________
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