Counterpoints 2011-12
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. If you are a returning CP and your insurance has not changed we can use the copy from last year.  Please write “same insurance” on 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. Or send a copy of the ID with your student.

Emergency Authorization Medical Care
Parent Permission Slip

This form authorizes emergency medical care for:


(Please print student’s full name.)

From June 1, 2011, through June 1, 2012, 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


