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TEMPLE BETH DAVID RELIGIOUS SCHOOL

EMERGENCY INFORMATION AND HEALTH HISTORY 

2011-2012
	HEALTH HISTORY & WAIVER

Child’s Name: ___________________________________ Phone #: (         )________________

Name of Child’s Doctor: ____________________________ Phone #: (        )_______________

Doctor’s Address: _____________________________________________________________

List Allergies and/or Medical Conditions: ___________________________________________

List Medication: ______________________________________________________________

In case of emergency, and in the event I cannot be reached, I hereby authorize any licensed physician or hospital to treat my child.
________________________________________________________

Parent’s/Guardian’s Signature

In the event that my child __________________________________, a minor, becomes ill or sustains any injury while in the care of or under the supervision of Temple Beth David, any of its officers, teachers, employees or authorized agents are given permission to administer first aid for the child’s relief. I/we the above signed parents or legal guardian of said child do further authorize Temple Beth David, as agent(s) for the undersigned, to consent to any x-ray examination, anesthetic, medical or surgical diagnosis, or treatment or hospital care which is deemed advisable by, and is rendered under the general or special supervision and surgeon licensed under the provisions of the Medical Practice Act on the medical staff of a licensed hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital. It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care being required, but is given to provide authority and power on the part of our aforesaid agent(s) to give specific consent for all such diagnosis, treatment, or hospital care which the aforementioned physician in the exercise of his or her best judgment may seem advisable. 

I hereby agree to reimburse Temple Beth David for any medical expenses incurred in the care of my child and to otherwise assume full financial responsibility for such expenses.

This authority is given pursuant to the provisions of Section 25.8 of the Civil Code of California and acts amendatory to.




EMERGENCY  RELEASE INFORMATION

List those to whom your child should be released in the event of illness or emergency.  In addition to those whom you would normally list, please also include every family in your carpool. 

	Name
	Phone Number
	Relationship
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