MEDICAL INFORMATION FORM
Completed by Custodial Parent/Legal Guardian — Please Print

Child’s Name Birth date / /

Allergies (e.g. food, drugs, anesthetics):

Medications taken regularly:

Medical Conditions/Impairments (e.g. epilepsy, diabetes, asthma):

Family Doctor: Phone No.:
Custodial Parent/LegalGuardian Phone No. (cell): ;(other Phone No.):
Emergency Contact Phone No. (cell): ;(other Phone No.):

(See Activity Information Form below)

ACTIVITY INFORMATION FORM
Completed by Parish/School -- Please Print

(As a convenience to parent(s) or guardian(s), a duplicate copy of this information may be attached so as to be retained by them;

additional information may be attached to further inform them of specific scheduling details, additional activity information, etc.)

A. On-Going Program

Parish/School Program or Group

Starting Date ' Ending Date Registration Fee
Usual Location Usual day and time

Routine Activities

Group Leader Telephone No.

Other Information

Check here if any additional information is attached. (Note: any additional activity information (e.g. schedule, list of

specific activities, etc.) may be attached to further inform parents(s) or guardian(s).

B. One-Time Activity

Parish/School 6“' C%gﬂcﬂ f’ﬂl I/Ll W prsh Activity \/55 SCI e ////la C’C/
Location f’ VVMWMW f' Udg i e lgmergency No. L2y &5 2 34 Cost SRO

Starting Date and Time o uve 7 bioo Pim Meeting Place { i Vlr‘\/emM’/

Ending Date and Time %(,JL Jue Y o0 ﬂm Meeting Place __ £ ¢31¢e#1€43 ¢

Activities Involved _(Q ¢ /L&V/AJH@U’\ U/L')l/ ot howes

Type of Transportation (if any) VAV\\)I«JfP ""V/ﬁ, § 0 b’M o 4 v M/Lﬂ A

Group Leader _TZau s gn. ( RS Telephone No. 43 7 YYS TY 3N

Other Information

Check here if any additional information is attached. (Note: any additional activity information (e.g. schedule, list of
specific activities, etc.) may be attached to further inform parents(s) or guardian(s).

Signature of Custodial Parent/Legal Guardian Date _/_/
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