
 

HEALTH INFORMATION 
 

During the past 12 months, this child … 

• was hospitalized (Y/N)__________    If Y, for what reason__________________________________________ 

• had an illness lasting more than a week (Y/N) _________   If Y, with what ____________________________ 

• was injured requiring medical attention (Y/N) _________ If Y, describe injury__________________________ 

Is this child currently taking any medications?  (Y/N) ___________  If yes, list and give doses below 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

List any known existing medical conditions (asthma, seizures, etc.)__________________________________ 
 
____________________________________________________________________________________ 

 

 
Date of last tetanus shot__________________________ 
 
 

INSURANCE INFORMATION 
 
Name of Insurance Company________________________________________________________________ 
 
 

Address__________________________________________________________________________________ 
 
 

Policy Number____________________________________________________________________________ 
 
 

Name of Policy Holder______________________________________________________________________ 
 
 

Policy Holder’s relationship to child__________________________________________________________ 
 
 

Policy Holder’s place of employment_________________________________________________________ 
 
 
Employer’s address________________________________________________________________________ 
 
 
Employer’s phone number__________________________________________________________________ 



 

Eastridge Church of Christ 

Youth Ministry – Student Emergency Information Form 
 

Child’s name_______________________________________________    D.O.B.________/_______/_______ 
                             Last                                      First                       MI 

 

Address_______________________________________________________     Phone(______)___________ 
                                   Street or box                                       city                                  state                        zip 
 

In case of emergency, illness or accident to the above child, the youth minister or his designated church 
representative is authorized to proceed as indicated below: 
 

Father’s name: 
        Cell phone: (______)__________________ 
 

        Business Phone: (______)______________ 
 

Mother’s name: 
                                                                                            Cell phone: (______)__________________ 

 

        Business Phone: (______)______________ 
 

Nearest relative’s name: (relationship?) 
                                                                                                         Cell phone: (______)__________________ 
 

        Business Phone: (______)______________ 
 

Family Doctor: 
                                                                                                         Cell phone: (______)__________________ 
 

        Business Phone: (______)______________ 
 

Hospital choice: 
 
 

 
* * * *  INSURANCE INFORMATION and HEALTH HISTORY on back  * * * * * 

 

EMERGENCY RELEASE 
 

I certify that the information concerning this child is accurate to the best of my 
knowledge and from past health examinations as listed on this form.   

In the event that I cannot be reached in an emergency, I hereby give 
permission to the group/trip leader to select a physician to secure proper treatment 
for, hospitalize, and to order injection, anesthesia, or surgery as needed for my child 
as named on this form.   

 
 

___________________________________________   __________________ 
Signature of Parent or Guardian     Date 

 

 


