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Health Notification and Permission Form

  The personal information contained on this form will be used to respond to medical and emergency situations. This form must be completed and submitted for EACH child prior to the start of their program. The form will be kept on file for the duration of the program.

Child’s Name:    ________________________                           Date of Birth _________________________
Name of Parents/Guardians: ________________                          Emergency phone #:  ________________
Family Doctor’s Name:  _____________________                         Phone # ________________________

Health Information:
Please provide detailed information, and describe the necessary action required in the event of medical emergency or allergic reaction. In addition, parents should speak with the Program Instructor and/or Program Coordinator regarding their child’s allergies, medical conditions and necessary medication.

1. Allergies ( e.g. food, medication, plants, animals):

	


2.   Medical/Behavioural Conditions (e.g. asthma, diabetes, epilepsy, heart disease, sight/hearing difficulties, ADHD, emotional concerns, developmental delays, learning difficulties etc.):

	


3. Medication carried / treatment required (e.g. EPI pen, inhaler, ritalin, etc.):
	


Permission for Treatment:

In the event of illness or injury, Summer Camp staff will obtain the necessary medication attention for the child, which may include administering medicines provided by the parent, basic First Aid and transportation to the nearest hospital. I authorize Pleasant Land Christian Education Services INC. / Community Life Children Summer Camp to obtain medical attention, as stated above, for my child in the case of illness or injury.
Signature of Parent/Guardian: ______________                                    Date:   _____________________
