PPAasc sTubenT mepicaL ForME(

Student Name: ( )
First Middle Last Preferred Name

In Case of Emergency:
Please fill out the following section to prepare our staff to transport your student to the preferred location in the event of an
emergency, if you cannot be reached.

Emergency Contact Name: Relation to Student:
Best Number for Contacting: Code Word:
Name of Student’s Doctor: Number:
Name of Student’s Dentist: Number:
Hospital Preference: Number:

All who require medication (prescription and/or over the counter) to be administered to them while participating in any of the youth
programs at the Grubb Family YMCA must have a valid medical form completed and on file with the Grubb Family YMCA. Medications
and medical equipment will be kept secure by a YMCA staff member. No medications or medical equipment may be kept by any child.

e Prescriptions and over the counter medications must have the student’s first and last name listed.

e All prescription and over the counter medications must be in their original containers with the corresponding label on the
container.

e Written instruction cannot exceed the amount indicated on the label for the age of the child unless a note from the student’s
physicianis included.

e Any medications with age restrictions or guidelines require a note from the student’s physician if the student is under the
listed age.

¢ Maedications that have expired cannot be administered.

Medication1: ( )
Medication Dosage Time Administered Purpose

Medication 2: ( )
Medication Dosage Time Administered Purpose

Medication 3: ( )
Medication Dosage Time Administered Purpose

Grown Up Signature: Date:




