     Shreiner Academy Summer Camp 2010  

	NAME OF CHILD
	D.O.B.

	ALLERGIES

	SPECIAL MEDICAL CONDITIONS, NEEDS, & HEALTH HISTORY


	CURRENTLY PRESCRIBED MEDICATIONS TAKEN DAILY FOR CHRONIC CONDITIONS


	PREFERRED PHYSICIAN                                                                                 PHONE NUMBER

	PREFERRED DENTIST                                                                                     PHONE NUMBER




AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT
	In the event that the child above becomes ill during the time he/she is in the care of Shreiner Academy, or suffers an accident of any nature, the school will undertake to contact the parent and/or guardian immediately. The school is authorized to secure such medical attention and care for the child as may be necessary. The parent shall assume responsibility for payment.
_____________________________                   ______________________________                                _____________________
        Parent’s Signature                                                        Parent’s Printed Name                                                       Today’s Date




Ambulance crew determines hospital destination. Shreiner Academy’s primary hospital is: 
Children’s Healthcare of Atlanta at Scottish Rite
1001 Johnson Ferry Rd. NE, Atlanta, GA 
(404) 785-5252
