Faith Lutheran Brethren Church
480 Pleasantville Road, Briarcliff Manor, New York 10510 (914) 769-9390

CONSENT TO TREAT FORM
(Please Print)
Youth Group Member:_____________________________________________________

Date of Birth:_____________________________ Home Phone #:__________________

Home Address:___________________________________________________________



____________________________________________________________

Parent’s Name(s):_________________________________________________________

Emergency Contact:_______________________________________________________




Phone #:______________________________________________

Allergies:________________________________________________________________

Medications Taken:________________________________________________________

Date of Last Tetanus Vaccine:_______________________________________________

Physical Limitations:______________________________________________________

Doctor:_______________________________________ Phone #:___________________


Address:__________________________________________________________

Dentist:_______________________________________ Phone #:___________________


Address:__________________________________________________________

Insurance:_______________________________________________________________



Policy #:___________________________ Group:___________________

(over)

Any other information that may be useful in case of an emergency:__________________

________________________________________________________________________

I give permission for my child _______________________________________________

to receive emergency medical treatment while he/she is under the supervision of the Youth Group Supervisor(s) of Faith Lutheran Brethren Church.

Parent’s Name (please print):________________________________________________

Parent’s signature:_________________________________________________________

Date:_________________________

