
[bookmark: _GoBack]Mt Zion Sunday School Medical/Emergency Form 2018-19
Name
First:_____________________ Last:__________________________ DOB:_____________ Age:_______
Address:_____________________________________________________________________________
Emergency Contact
Parent/Guardian #1
First: ____________________ Last: __________________________ 
Phone #1____________________________ Phone #2____________________________
E-mail: ___________________________________________
 Parent/Guardian #2
First: ____________________ Last: __________________________ 
Phone #1____________________________ Phone #2____________________________
E-mail: ___________________________________________
Medical Information
Is the child taking any Medications?    Yes  No 	If yes please list and why:____________________________________
____________________________________________________________________________________________________
Has the child had any of the following? If so please explain:
Special Needs:_____________________________ Allergies or Asthma:___________________________________________
Dietary Restrictions:____________________ _____Chronic or Recurring Illness:____________________________________
Status of child’s vision, hearing, and speech:________________________________________________________________
Additional information about your child’s behavior that might be helpful to our volunteers: __________________________
_____________________________________________________________________________________________________
Please include your email address if you would like reminder emails about upcoming Sunday school 
events_______________________________________________________

Parent Signature_____________________________________ Date_____________________________

