Child’s Name

Blue Sky %im{ergmrtan
3044 11 Street, Boulder, CO §0304, 505-445-49b5
Medical Information Form
Please twaz or Print all infarmntian
Today's Date:

Date af Birth

In case af emergency, call:

Parent #1
Name

Home Phone

Avddress

@iti; /State

Zif Cell/ aner

Work Phone

,Em;;lm/er
Emplover’s Address
Parent #2

Name

Home Phone

Avddress

@iti; /State
,Em;;lm/er

Zif Cell/ aner

Work Phone

Emplover’s Address

Additional Local persons who can be called in emerqency if parent cAnnot be reached:

Name

]{emtiansfvif Phone

Avddress

Name

@tti/ /State th

Avddress

]{emtiansfvif Phone

Pkysiciﬁm:
Name

@tti/ /State th

Office Phone

Avddress

f-merqency Phone

@iti; /State

Zi;a

If Physician cannot be reached, the school should (check one):

_ Call the nearest emergency fws;aitnl
___ Other (yleme S}Jecify)



Dentist:

Name Office Phone
Address Emergency Phone
&itt;/ State Zi;a

Medical Insurance Carrier:
Name Group No. ID No.

——No Insurance (plese check if w;a;alimﬁle)
MEDICAL BACKGROUND

List any allergies your child has, includng allergies to medications:

List and explain any continuing medication your child is taking:

What additional medical information should your child's teachers have for dealing with
an emerqency situations

Has your child:
Been hospitalized at any time since birth?  Yes
For what?

No

Had any surgery?

Had any serious injuries (type and dates)?

WAAL serious illnesses Are in tkefnmilif fu’ston?.?




