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2018 Summer Camp Emergency Contact Info
Please fill out and return with registration form.

Child’s Name: _____________________________________________________________________
Insurance Info:
	Insurance Carrier
	
	Phone #
	
	Policy #
	

	Physician Name
	
	Phone #
	
	
	


Please designate two neighbors or relatives who will assume temporary care of your child if you cannot be reached.

	Name/Relationship
	
	Phone #
	

	Name/Relationship
	
	Phone #
	


EMERGENCY TREATMENT

We, the undersigned parents/guardian of the child named on this form, do authorize a faculty/staff member to provide routine first aid in case of illness or injury.  If a parent or guardian cannot be reached, I give permission for Linden Waldorf School and my Emergency Contacts to authorize emergency treatment for my child. I authorize the School or my Emergency Contacts to contact my child’s physician or take my child to the Emergency Room for treatment.  A copy of this authorization shall be as valid as the original, and will remain valid throughout the above named school year unless revoked in writing. 

Parent Signature 





  Date  







Preferred Hospital 












Continued other side

ALLERGIES AND OTHER MEDICAL CONCERNS

Does the student have a history of any of the following? 

___ Asthma  


___ Diabetes 



___ High Blood Pressure/Heart Problems  

___ Migraines 


___Stomach Problems 


___ Seizures 


___Other 
____________________________


Please explain: 










______________













________




Allergies
























______________



Does the student have any dietary restrictions or allergies? 

___ Yes  

___ No 




Please explain: 










_______________










________














________




______
LWS Medication Policy: 

Parents are expected to provide any prescription medication directly to the school office.  Medication must be in its original container, labeled with the student’s name, and accompanied by a note signed by your child’s physician confirming medical instructions.  This does include inhalers.

Grades Students Only:
We have the following remedies available in our office to assist Grades students. Designate which of the following we may use to assist your child if needed. A Medication Administered Form will then be sent home with your child.  

___ Ibuprofen 
 

___ Acetaminophen  

___ Rescue Remedy tincture 

___ Herbal Cough Drops
___ Antibiotic ointment

___ Arnica and/or calendula

Early Childhood Students Only:

I hereby grant permission for Linden Waldorf School staff members to apply topical ointments to minor bumps, bruises and abrasions.  Such ointments include Antibiotic ointment, arnica and calendula.  DHS regulations restrict us from administering oral medications to Early Childhood students. 

Parent Signature 





  Date 








