Required Medical Information
It is the child’s or parent/guardian’s responsibility to insure the child through their own group or individual policy.  Should a child become sick or injured at CYC, the child’s insurance through his parents (or personal) primary policy must file a claim on that coverage first. Should a child have no insurance coverage or if the insurance carrier denies the claim, then a claim will be filed on the limited accident policy carried on all children at CYC (secondary).  The parents and/or the child are financially responsible for medical treatment costs not covered by CYC’s limited accident insurance.

Medical Ins. Carrier: ____________________________________________________
Group #:_________________________ Policy #: ______________________________

Is child in good health?


ڤ  Yes    ڤ  No
Is child able to walk?


ڤ  Yes    ڤ  No
Is child allergic to any medication?

ڤ  Yes    ڤ  No

If yes, please list: ________________________________________________________

_______________________________________________________________________

Other Allergies? _________________________________________________________

_______________________________________________________________________

Does child take medication for any disease:
ڤ  Yes   ڤ  No

If yes, what & how often?__________________________________________________

_______________________________________________________________________

When did child have last Tetanus Toxoid immunization: (Date) _________________

Has child had an operation or serious injury:  ڤ  Yes   ڤ  No

Please list and give dates:__________________________________________________
_______________________________________________________________________

Does child wear:
 ڤ  Glasses
ڤ  Contact Lens     ڤ  Braces

Emergency Contact Person: _______________________________________________

Relationship to Child: ______________________Phone #:_______________________

I understand the C.E. Department provides secondary insurance coverage and will not be liable for any expenses beyond that which is covered by insurance.  In case of a simple accident or illness, the C.E. Director may make necessary arrangements.  If the accident or illness is serious, I request the C.E. Director to contact me immediately, grant permission for the licensed physician and medial facility selected by the Director to take all necessary steps to insure my child’s health.

___________________________________________________
__________________

Parent/Guardian Signature




  Date
