Counterpoints 2009-2010

Health Insurance Form

Please print all of the information requested below as clearly as possible.

Student Information:

NAME_________________________________________________________________


Last



First


MI   

Age

Date of Birth


Home Phone

        Cell Phone

Street Address




City



Zip Code

Mother’s Full Name


Daytime/Work Phone
 Evening Phone  Cell Phone

Father’s Full Name


Daytime/Work Phone  Evening Phone  Cell Phone

If applicable, who is custodial parent/guardian?

In case of emergency, please give the name and phone number of those to be contacted in the order you wish them contacted.  This list should include relatives and neighbors.

1.________________________________2._________________________________

Please list all medication(s) your student will be taking with him/her, indicating the dosage and those that will require refrigeration.

Primary Physician Name and Phone Number ___________________________________

Please list all health or other conditions that you feel Mrs. Wiehe and or the chaperones should know about your student.

Name and phone number of your local hospital preferences.

If your student does not carry a copy of your health insurance card, please attach a photocopy of your card to this form and return it with this form.

Please be certain that your student has picture identification with them when they return this form.  We will photocopy it and return it to the student the next day.  The North Central picture identification will be sufficient.
Emergency Authorization Medical Care

Parent Permission Slip

This form authorizes emergency medical care for:

(Please print student’s full name.)

From June 1, 2009, through June 1, 2010, while participating in Counterpoint activities, including rehearsals, performances, and travel related to performances.

Parent Signature

Parent Name (Printed)

Date

Parent
Address

City




State



Zip

Notary Signature

Notary Name (Printed)

Commission Expires

Counterpoint Camp Week Reminder

July 27-31

3:00 to 9:00 pm

Bring your health forms.  Be sure they are notarized.

Wear appropriate clothes to dance.   No JEANS or sandals!

Character shoes may be purchased that week.   Kinney’s will be there to take orders.

Bring your lunch every day - except Friday.  Lunch times will vary and you may not leave the school.

Your first payment of $250 is due for costumes.

BE ON TIME.   Early is on time.   

Performance on Friday is at 7:00 p.m. in the PC.  Invite your friends and family.

  There may be a performance for all of the Washington Township teachers.   Call time is 6:30 a.m.  Use door #11.

Please let me know of any conflicts.   See you soooooooon!

Mrs. Wiehe      844-1433

