MEDICAL CONSENT

Parent/Guardian
Name__________________________________________




Address________________________________________




Home Phone____________________________________




Cell Phone______________________________________

Emergency Phone________________________________

Child Information:




Child’s Full Name________________________________




Date of Birth____________________________________




Social Security No._______________________________




Child’s Address__________________________________




Allergies_______________________________________




Current Medication_______________________________




Family Physician_________________________________




Physician’s Phone__________________________




Family Dentist___________________________________




Dentist Phone_____________________________

Any Additional Medical Information___________________________________

_______________________



_______________________

(Parent/Guardian Signature)


          (Parent/Guardian Signature)


County of____________

State of Tennessee:


The above person(s) personally appeared before me, __________________,

a duly qualified Notary Public for the State of Tennessee, this the _________day of _________, 20__, and executed this document in my presence and for the reasons and purposes stated therein.









  _____________________

                                                                                             Notary Public







                My commission expires_________
