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Explosive Ninjas
7830 N Central Drive
Lewis Center, Ohio 43035
614-915-4052
explosiveninjas@explosiveninjas.com
www.Explosiveninjas.com
[bookmark: _GoBack]After School Care Medical Information Form :
[bookmark: _Hlk16075243]
Contact Information: 
Childs Name: ___________________________________________________________________
Parents Name: _________________________________________________________________
Home Address _________________________________________________________________
Email_________________________________________________________________________
Phone:________________________________________________________________________
Emergency Contact : 
Name/Relationship :___________________________ Phone: ___________________________
Name:_______________________________________ Phone: ___________________________
Name:_______________________________________ Phone: ___________________________
Name:_______________________________________ Phone: ___________________________
Medical Information:
Medical Conditions: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






Medication Presently Prescribed :______________________________
In the event of an emergency, I give Explosive Ninjas staff permission to administer their Prescription medication. YES OR NO , Initials ___________
Allergies: 
list any Drug Allergies: ___________________________________________________________
List any environmental Allergies: ___________________________________________________
List any Food Allergies:___________________________________________________________
Parental consent for treatment of Minor in case of illness, accident, or emergency  
Perental permission must be obtained before medical treatment can be rendered to person under 18 years of age. The following concent form should be signed by parent or guardian so that indicated care might be given with unnecessary delay. No major procedure will be preformed except in extreme emergency, without parents being notified and fully informed. In the event that a parent does not want treatment renderd under any circumstance, they should cross out the word “GIVE” on the paragraph below and insert the work “REFUSE” with initials. 

I GIVE PERMISSION TO THE HEALTH CENTER OR EMERGANCY ROOM MEDICAL STAFF TO CARRY OUT SUCH EMERGENCY DIAGNOSTIC AND TREATMENT PROCEDURES AS MAY BE NECESSARY FOR MY CHILDS IN AN EMERGENCY, SITUATION IN THE EVENT OF MY ABSENTS. 
SIGNED:		DATE:		RELASIONSHIP:
__________________________________________________________ 
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