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Emergency Information

JTP Performing Arts Summer Series (PASS) 2011
Please print clearly

	Family Name
	
	Grade level in the Fall
	


Children enrolled:

	Name
	
	Grade
	
	Last Tetanus or booster


	Allergies
	
	Medications


	Name
	
	Grade
	
	Last Tetanus or booster


	Allergies
	
	Medications


	Name
	
	Grade
	
	Last Tetanus or booster


	Allergies
	
	Medications


	List health concerns about which we should be aware:
	


	Father/Guardian
	
	Home Phone
	
	Work Phone
	
	Cell Phone
	
	email


	Mother/Guardian
	
	Home Phone
	
	Work Phone
	
	Cell Phone
	
	email


· Please contact parents first. Children live with _______________________________________________

In case of an emergency and if parents cannot be reached, please contact:

	Name
	
	Relationship
	
	Home Phone
	
	Work Phone
	
	Cell


	Name
	
	Relationship
	
	Home Phone
	
	Work Phone
	
	Cell


	Doctor
	
	Telephone
	


	My child should be sent to
	
	Telephone
	


	Health Insurance Company
	
	Telephone
	
	Member #
	
	Group/ID #


I authorize The Justice Theater Project (JTP) and its representatives to use their judgment in determining emergency care and procedures for my child/children. I also understand that JTP assumes no financial obligation for expenses incurred in carrying out emergency procedures and/or emergency transportation.

	Parent/Guardian Signature
	
	Date
	


