
[image: image1.png]ACADEMY
Cutting Edge Christian Education

qa FAITH CHRISTIAN




512 Kivett Dairy Road • McLeansville, NC 27301 • (336) 763-2740
Student Emergency Release Form
This form will be on file at FCA for the duration of Summer Camp.  It provides Faith Christian Academy the needed information for the student in case of emergencies.
Name of student: _________________________________________________    Age: ________

                                    (Last)                            (First)                                (Middle)

Address: ______________________________________________________________________ Home Phone: ____________________________              Birth Date: ______________________

Mother: ________________________________              Work Phone: _____________________

Cell Phone: ______________________________              Email: __________________________

Father: _________________________________                Work Phone: ____________________

Cell Phone: ______________________________               Email: __________________________

List two other contacts who can assume temporary care of your child in the event you cannot be reached.

Name: _________________________ Work Phone: _______________ Cell: ________________

Address: ______________________________________________________________________

Name:__________________________WorkPhone: ______________ Cell: _________________

Address: ______________________________________________________________________

Important Medical Conditions (Check all that apply)
________ Asthma





________ Bleeding Disorder

________ Diabetes





________ Orthopedic Problems

________ Seizures





________ Other ________________
________ Sickle Cell Disease




________ Other ________________
________ Vision Problems




________ Allergy _______________
________ Hearing Problems




________ Allergy _______________
Name of Insurance Company: _____________________________________________________

Policy #: ___________________________________ Group #: ___________________________

Please attach a copy (front and back) of the insurance card to this form.
In case of a medical emergency, Faith Christian Academy has permission to call 911 and/or take appropriate action.

I/We authorize and consent to any X-ray examination, anesthetic, medical, dental or surgical diagnosis or treatment, and hospital care which, in the best judgment of a licensed physician or dentist is deemed advisable.

I/We agree to assume the financial responsibility for expenses incurred as a result of those services being provided.

I/We also agree to be financially responsible for emergency medical transportation. 

__________________________________

___________________________________

Father/Guardian’s signature and Date

Mother/Guardian’s signature and Date

__________________________________

___________________________________
Printed Name                                                                    Printed Name

If the child lives with both parents/guardians, the release must be signed by both parents/guardians.

Physician: _______________________________________ Phone: _______________________________


Dentist: _________________________________________ Phone: ______________________________


Hospital Preference: ____________________________________________________________________


Serious Health Condition(s): _____________________________________________________________


_____________________________________________________________________________________


List any medications taken daily or medications needed in a medical emergency: __________________


_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








