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Tucker Swamp Baptist Church
	Child's Information

	Name:
	
	Birthdate:
	

	Age:
	
	Class/Grade:
	

	Address:
	

	Home phone:
	
	Child lives with:
	

	Mother's name:
	
	Father's name:
	

	Mother's cell:
	
	Father's cell:
	

	Email address:

	Emergency Contact:

	Emergency Contact phone:

	General Information

	Who will be dropping the child off:

	Who will be picking the child up:

	Dietary or physical limitations:

	Medications:

	Physician Information

	Physician's name:
	Phone:

	To Grant Consent 

	In the event reasonable attempts to contact me have been unsuccessful, I hereby give consent for the administration of any treatment deemed necessary by the above-named doctor, or in the event the designated preferred practitioner is not available, by another licensed physician and/or the transfer of the child to any hospital reasonably accessible.

Date:                                      Signature of Parent/Guardian:

	Refusal of Consent

	I do not give my consent for emergency medical treatment of my child.  In the event of illness or injury requiring emergency treatment, I wish the church leaders to take the following action:

________________________________________________________________

________________________________________________________________
Date:                                     Signature of Parent/Guardian:



