Catholic Diocese of Memphis/Incarnation Catholic Church
2015-2016 HEALTH & MEDICAL RELEASE

Person to contact in an emergency (if parent unavailable)____________________________________________

Relationship to child ______________________________Phone #____________________________________

******************************************************************************************

Student’s Name ___________________________________________  
Medications during school ____________________________________________________________________

Any health issues we should be aware of? (Allergic to any medications/ foods/ etc.) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Student’s Name _____________________________________________ 

Medications during school ____________________________________________________________________

Any health issues we should be aware of? (Allergic to any medications/ foods/ etc.) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In case of medical (or surgical) emergency, I herby give permission to the physician selected by Incarnation Catholic Church DRE or his/ her representative to hospitalize and/or secure proper medical treatment for my above named child. I understand that I am responsible for the cost of any medical treatments (including surgery) received by my child.  I hereby release the directors and staff of Incarnation PRE from all responsibility for sickness or accidents, which occur during the PRE school year (or event).   I understand that I will be contacted immediately in the case of an emergency. 

Signature: _______________________________________________ Date: ____________________________
Permission for the Catholic Diocese of Memphis Touching Safety program
(Program held at Incarnation if there is enough interest.)

_____ I give permission for my child to attend the Touching Safety program this year. 
_____ I do not give permission for my child to attend the Touching Safety program this year. 
Signature ____________________________________  Date ________________________
Turn over for registration form.
