
Emergency Medical Information 
 

I understand that if my child needs to be given medication, only the school staff may administer it.  

Medicine must be labeled with the child’s name, dosage instructions, and a Medication Form must 

be completed.  This requirement also applies to all “over the counter” remedies such as Tylenol, 

cough drops, vitamins, etc. 

 

Is your child taking regular medication?  ______ If yes, what type?  _______________________ 

 

Reason for medication: ___________________________________________________________ 
 

Medical history: ________________________________________________________________ 

 
Medication Allergies:_____________________________________________________________ 

 

Food Allergies:  _________________________________________________________________ 
 

Hospital Preference:  _____________________________________________________________ 

 

Local Physician’s Name:  _____________________________Phone #:  (_____)_____-________ 
 

Insurance Company:  ____________________________Policy #:  ________________________ 

 
 

Neighbors or nearby relatives who may assume temporary care of your child if parent/guardian is 

unavailable: 
 

 

1)  _________________________________________________________________________________ 
        Name   Address   Phone #   Relationship 

 

 

 

2)  _______________________________________________________________________________________________________ 

        Name   Address   Phone #   Relationship 

 

 

 

Medical Release Form 
 

I, ____________________________, parent/guardian of  _______________________________, 

authorize representative(s) of Leapin’ Lizards Childcare to administer basic emergency medical treatment 

and/or to activate the 911 EMS systems for transport by ambulance to the appropriate hospital emergency 
center. 
 

 

Parent/Guardian signature                                                                               Date 

 
 

 

 
 

 


