SOUTH LYON EAST BAND EMERGENCY FORM   2015-16
Student’s LAST Name:__________________________ FIRST Name:__________________________

	INSTRUCTIONS TO PARENT/GUARDIAN:

1. Complete all items on both sides of this form. Sign where indicated

2. If your child has a medical condition which might require emergency medical care, have your child’s health practitioner review the information

        3.     If necessary, complete the Medication Information Form for each band activity at which medication is to be administered.

NOTE: THIS ENTIRE FORM MUST BE UPDATED ANNUALLY.


Parent’s Information:

Parent/Guardian Name:__________________________ Phone: H________________C________________

Address:_______________________________________________________________________________



Street/apt#


City


State


Zip Code

Parent/Guardian Name:__________________________ Phone :H________________C________________

Address:_______________________________________________________________________________



Street/apt#


City


State


Zip Code

When parents cannot be reached, list at least one person who may be contacted to pick up the child in an emergency:

1. Name:____________________________
Phone: (H)________________( C )_____________

2. Name:____________________________
Phone: (H)________________( C )_____________

3. Name:____________________________
Phone: (H)________________( C )_____________

Child’s Physician or source of health care:_________________________ Phone: ______________________

Address:________________________________________________________________________________

Type of Insurance :___________________________________ 

Policy Number: _____________________________________

May Tylenol, Advil, Benadryl, Tums, or Pepto Bismol be given as needed? 
YES

NO

Prescription and over-the-counter medication information will be requested immediately before the band 

activity.  A separate form must be completed for each band activity where medication is to be administered.

In EMERGENCIES requiring immediate medical attention, your child will be taken to the NEAREST HOSPITAL EMERGENCY 

ROOM. Your signature authorizes the responsible person at the facility to have your child transported to that hospital.

_________________________________________________________              ________________________

Parent/Legal Guardian Signature






  Date

---Please complete the back of this form ---

---Please complete the front of this form---

Student’s Name: _____________________________________
 Date of Birth: ________________________

Medical Condition(s)

_______________________________________________________________________________________

_______________________________________________________________________________________

Medications currently being taken by your child: 

_______________________________________________________________________________

Date of your child’s last tetanus shot: ___________________________

List any Allergies/Reactions: 

_______________________________________________________________________________________

_______________________________________________________________________________________

EMERGENCY MEDICAL INSTRUCTIONS:

1. Signs/symptoms to look for: _________________________________________________________________________________

_________________________________________________________________________________

2. If signs/symptoms appear, do this: _________________________________________________________________________________

__________________________________________________________________________________

3. To prevent incidents:_________________________________________________________________

__________________________________________________________________________________

I hereby give my consent for the above student to represent his/her school in band activities.  I also give my

consent for him/her to accompany the band classes on trips and will not hold the school or any representative

thereof responsible in case of accident or injury, except in case of negligence, whether it be en route to or

from or during any band activity.  If I cannot be reached in the event of an emergency, I also give consent for a

school representative or band teacher or his/her representative to obtain through a physician or hospital of

his/her choice, such medical care as is reasonably necessary for the welfare of the student, if he/she is injured

in the course of band activities.  I also guarantee payment of all charges incurred during this medical treatment

(physical, hospital, x-ray, lab, drugs, ambulance, etc.)

_______________________________________________________           _______________________

Parent/Legal Guardian Signature




                    Date

NOTE TO HEALTH PRACTITIONER:  (NOT REQUIRED)
If you have reviewed the above information, please complete the following:

____________________________________________________          _________________________

Name of Health Practitioner





Date

__________________________________________________________________________________

Signature of Health Practitioner





Telephone Number

MEDICATION INFORMATION FORM

South Lyon East Band – 2015-16
This form must be updated for each band activity where medication will have to be 

administered.  
STUDENT NAME: _________________________________________________________________

DAILY MEDICATION INSTRUCTIONS:  
Prescription medicines must have a current prescription label properly affixed to the bottle.  The label 

must contain the name of the student, name of drug, dosage, frequency of administration, and the

physician’s name. 

Over-the-counter medications must be in the original bottle.  Place the student’s name on the bottle. 

List the medications and instructions below.  

Name of Medication

Dosage/Frequency

Special Instructions

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________                            

Parent/Legal Guardian signature





Date
