DEER LAKES BAND EMERGENCY TREATMENT FORM

Student Name: Grade:
l.ast First Instrument or
Guard:
Address:
Birthdate:
Father/Stepfather/Guardian Home Phone:
(Please circle one) Cell Phone
Employer: Business Phone:
Mother/Stepmother/Guardian Home Phone:
(Please circle one) Cell Phone
Employer: Business Phone:

The well being of any student 1s a parental responsibility. In an emergency, every effort will be made 10 contact the parent.
When unavailabie, please list two people who we may contact:

Relative or Friend: Phone:

Relative or Friend: Phone:

Medical conditions that the Band Director, Staff and Chaperones should be aware of:

Asthma? Yes No Inhaler? Bee Sting Reaction  Yes No
Epilepsy Yes No Diabetes Yes No
Heart Disease Yes No Any other Conditions?

These medical conditions will be kept confidential between the Director, Staff, and Head Chaperone. If there are any past
injuries that we should be aware of that may affect the students participation in the band (broken bones, trauma from an
accident, torn ligaments, muscle spasms, migraine headaches, mental conditions, etc.) please list them on the back of this
form.

| give permission for my child to have an appropriate dose of Tylenol, Excedrin, Ibuprofen, or sinus medication if the: child
requests if from Chaperone.

If my child needs immediate medical attention and the Band Director, Staff, or Head Chaperone is unable to contact the
parents or family doctor, you have my permission to take my child to the nearest emergency too of a local hospital for
treatment.

Date: Parent's Signa

Insurance Company:

Policy Number:

Primary Doctor: Phone Number:

Family Dentist: Phone Number:




