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ART STATION SUMMER PROGRAMS 2018
Medical Form and Emergency Treatment Release
PLEASE NOTE THAT UNDER NO CIRCUMSTANCES WILL ANY ART STATION OR CAMP STAFF MEMBER BE ALLOWED TO ADMINISTER ANY MEDICATION, INCLUDING BUT NOT LIMITED TO: PRESCRIPTION MEDICATION, ASPIRIN, TYLENOL, BEE STING MEDICATION & SUN SCREEN WITHOUT A PROPERLY EXECUTED RELEASE FORM FROM THE PARENT OR GUARDIAN. THIS FORM SHALL SERVE AS THE RELEASE FORM REQUIRED.

Child’s Name: ______________________________________________Age: ___________ 

1. Does your child have any allergies? If yes, please list them below:
2. Does your child have any special dietary needs? If yes, describe in detail below:
3. Describe any behavioral, developmental, or learning disabilities your child may have. 

4.  List all prescription medications ART Station may/will be required to administer, along with      the correct dosages and times scheduled.

5. What phone number is the best & fastest way to reach you during the time period of 8 a.m.
     to 6 p.m.?  

Physician/Pediatrician: _____________________________ Phone: (_____) ____________ 
I hereby authorize the ART Station camp staff to act on my behalf in the event of a medical emergency involving my child, and to call Emergency Service (911).
__________________________________________   ________________ 

Parent / Legal Guardian Signature                            
 Date

(please see other side)

