Medical Information for Minor Children of:

Parents/Guardian

Name________________________________________________________Date____________________________

Address______________________________________________________________________________________


Minor Child(ren)

Name				Birthdate	Allergies		Medical/Special Problems
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
  

Medical Insurance Information

[bookmark: _GoBack]Name of Insurance Company___________________________________________________________________

Policy/Group ID Number______________________________________________________________________

Name/phone number of family physician(s)______________________________________________________

_____________________________________________________________________________________________

I/We, being the parent(s) or legal guardian(s) of the above name minor child(ren) hereby appoint:

Name_________________________________________Address_______________________________________

Name_________________________________________Address_______________________________________

to act in my/our behalf in authorizing unexpected medical or dental care and/or hospitalization for the above name minor(s) during the following dates:

_________________________2020 to ___________________________2020

This document shall be presented to a physician, dentist, or appropriate hospital representative at such times as unexpected medical care, dental care, and/or hospitalization may be required.


Parent Signature______________________________________________________________________________

Parent Signature______________________________________________________________________________

Witness Name & Signature_____________________________________________________________________


Parent(s)/Guardian(s) cell phone___________________________     __________________________________

